
GAMING HISTORY REQUEST FORM

Tax Year(s) Requested: _2005_______________

Patron Name: _______________________________________________________________________
FIRST NAME MIDDLE INITIAL LAST NAME

Date of Birth: _______________ Social Security Number:

MM/DD/YY

If you played at a Harrah’s, Horseshoe, Harvey’s, Showboat, and/or Rio casino, then fill in your

Harrah’s Total Rewards Number:

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

If you also played at a Caesars, Grand, Paris, Bally’s, Flamingo, and/or Hilton casino, then fill in your

Caesars Connection Card Number:

Also check which properties you played at: (You will receive a separated statement from each property selected)

Caesars Palace –Las Vegas Flamingo –Las Vegas Bally’s Las Vegas Paris –Las Vegas Grand Tunica

Caesars Palace –Atlantic City Bally’s Atlantic City Flamingo Laughlin Grand Gulfport Grand Biloxi

Caesars Palace –Indiana Sheraton Tunica Reno Hilton

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please read and sign below: Your request cannot be processed without your signature!

I request that Harrah’s Operating Company, Inc. provide my historical gaming activity from all properties it or any of
its subsidiaries or affiliates currently owns, operates or manages. In consideration for this information, I hereby
release Harrah’s, its parent and affiliated companies, and all of their respective officers, directors, employees, and
agents (“Harrah’s”) from any and all claims arising from or relating to the information and its release, and further
agree to indemnify and hold those entities and persons harmless from any such claims. I understand that the
information requested is generated from internal marketing systems and is not intended to be or take the place of my
own records of my gaming activity. Harrah’s makes no representation or warranty, express or implied, as to the
accuracy of this information or its effectiveness as proof of losses.

Patron Signature: ____________________________________ Date: ______________________

Mail your
form to:

Mail your completed form to the Property you visit the most
often

ATTN: Gaming History Statements
OR

Bring your completed form
to the Property or fax to

(901) 762-8998

In order to ensure that your request is processed in time for the current tax year, please submit your request by April 1, 2006.

~ YOUR GAMING HISTORY STATEMENT WILL BE MAILED TO YOUR ADDRESS ON FILE ~
Please Verify That We Have Your Current Mailing Address before Submitting Your Request

Address changes can be made at the Total Rewards Center or
by visiting www.harrahs.com and logging on to Total Rewards to update your profile.

**PLEASE ALLOW 2 -4 WEEKS FOR PROCESSING YOUR REQUEST**
***REQUESTS WILL START BEING PROCESSED ON FEBRUARY 1ST, 2006**


