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Complete 1 Form Per Person or Couple.

 

Make A Copy Of This Form For Your Records.

 


PREFERRED LODGING HELD UNTIL 

April 2, 2001

If short of space after this date, we will notify you of alternate lodging upon receipt of your form.
One night’s deposit required with reservation

Name___________________________________________

Street___________________________________________

City____________________________ St____ Zip________

Day Phone(____)__________________________________

Arrive /Depart Dates:______ /________ to______/________

Confirmations will be mailed to the above address.

E-mail Address ____________________________________

(E-mail address will not be sold, but may be used 

           for special offers from Cragun’s)

SPECIAL REQUESTS 

(i.e. Room Accessibility, Dietary, etc.)

Explain:____________________________________________________________________________________________

METHOD OF PAYMENT

( Voucher/Purchase order (Send with form)
( Check (Payable to Cragun’s)
( Credit Card (Card charged upon receipt of form)

Visa, MasterCard, American Express, Discover Card Accepted

Card #______________________________Exp.____/____

Cardholder’s Name:_______________________________

MAIL OR FAX FORM (No phone reservations)

Cragun’s Conference & Golf Resort

11000 Craguns Drive, Brainerd, MN 56401

Fax Number: (218) 825-2727

Website: www.craguns.com

Questions?  Call (218) 825-2700 ext. 8400

PET POLICY:  CERTIFIED SERVICE ANIMALS ONLY


ONE-NIGHT PACKAGE INCLUDES

· Thursday, Friday OR Saturday nights’ lodging

· MN sales tax

INDICATE WHICH NIGHT(S) YOU ARE RESERVING

( Thursday ( Friday ( Saturday  
INDICATE ROOM TYPE AND OCCUPANCY
( Luxury Fireplace Room: Balcony overlooks 

Gull Lake, sitting area, fireplace, refrigerator, microwave, coffeemaker 

( $117.95 per night, per room (Up to 2 people)

( Lakeview Fireplace Room: Balcony overlooks 

Gull Lake, fireplace, refrigerator, microwave, coffeemaker 

( $112.63 per night, per room (Up to 2 people)

I request a ( Smoking ( Non-Smoking room. 

 (This is not a guarantee.)

$106.50 charge for smoking in a non-smoking room

_____ # of Adults

Please list the names of ALL people in the room: 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

If you are selecting roommates other than a spouse, reservation forms must be mailed or faxed together.  If not received together, Cragun’s will place you in a room at the single occupancy rate.

For safety and security reasons, Cragun’s will not assign roommates.




MEETINGS ONLY/NO LODGING

I will not be staying overnight but attending activities on the following day(s): 

( Thursday ( Friday ( Saturday  
Facility usage fee is $10.00 per day, service charge and 

sales tax included.  Association complimentary meals included.

Entire prepayment must accompany this form.

CHILDREN RATES

The per night rate for children 12 and older is $10.65 per night, sales tax included.  No meals included.  Children 11 and under stay free.

Number of children:____

Age and name of each child:______________________

_____________________________________________

GOLF INFORMATION & TEE TIMES

Not related to Saturday’s Best Ball Tournament: 

To guarantee availability of non-tournament tee times or

to make reservations, at The Legacy Courses at Cragun’s

Call 1-800-272-4867 ext. 8100 or (218) 825-2800.


CRAGUN’S LODGING RESERVATION – May 17-20, 2001


Xcel Energy Marketing Spring Conference of American Power Dispatchers Assn.





Complete 1 Form Per Person or Couple.


Make A Copy Of This Form For Your Records.





Cancellation/Refund Policy:


Less than 30 days prior to arrival-NO DEPOSIT REFUND


At 30 days or more prior to arrival-REFUND less $25 processing fee.


After checking in you are responsible for the dates indicated on this reservation form.	6019BM
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