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RESERVATION FORM

PA/DE CHAPTER OF ASLA ~ 2011 Annual Meeting & Tradeshow

April 7 x 9, 2011  
Please help us by making your reservations by February 21, 2011.  Guests arriving early in the day are reminded that rooms are often not ready for occupancy until mid-afternoon.  Every effort will be made to accommodate early arrivals, but as our check-out time is 1:00 pm, there will be times when early occupancy is not possible.  All reservations should be made directly through Skytop.  DO NOT MAKE RESERVATIONS ONLINE.

The below rate is an EP Rate and does not include meals.

A deposit in the amount of one night's rate is required to confirm your reservation. The deposit is refundable if cancellation is made by February 21, 2011 less a $10.00 processing fee.  After this date, any cancellations, early checkouts, or no shows will result in charges equal to the entire length of the original reservation.

7.5% PA state tax and 15% service charge are in addition to the room rate.  Payment of invoice required at departure by cash, personal check, travelers check, Visa, Master Card or American Express.

------------------------------------------------------------------------------------------------------------------------------------

TO:
Reservations Manager


DATE___________________________


Skytop Lodge


One Skytop


Skytop, PA  18357    1-800-345-7759   

   Arrival Date: _______________________       Departure Date: ___________________________

# of Adults: _______________________      # of Children: ___________________________

 CHECK ACCOMMODATIONS DESIRED
	Accommodations

Main Lodge
	
	Single or Double Occupancy Per Room, 

Per Night
	
	Triple Occupancy 

Per Room, Per Night

	Queen/King Standard ~ Main Lodge        

(1 queen or king bed)
	
	$145.00
	
	$175.00

	Twin Standard ~ Main Lodge

(2 twin beds, triple occupancy would require sofa bed or cot)
	
	$145.00
	
	$175.00


Double or Triple Occupancy Sharing room with __________________________________________________

____________________________________________________________________________________________

NAME____________________________________________________________________________________

ADDRESS_________________________________________________________________________________

PHONE NUMBER___________________________________________________________________________

CREDIT CARD TYPE: VISA________________MASTER CARD_______  AMERICAN EXPRESS________

CREDIT CARD NUMBER___________________________________________EXP DATE________________
Please enclose your check or required deposit information with completed form.  This form will be a record of your reservation and must be faxed to (570) 595-7285 or mailed to the above address.

PA/DE Chapter of ASLA ~ April 7 x 9, 2011 #195093

I have read and fully understand the terms & conditions of my reservation.

Signature ___________________________________________
