
LODGING RESERVATION
Conference on the Physics, Chemistry & Biology of Water 2008

Vermont Photonics Technologies Corp
Grand Summit Resort Hotel & Conference Center at Mount Snow

Thurs, Oct 16th         Fri, Oct. 17th         Sat, Oct. 18th

Individual Reservation Form  •
Complete this form and FAX TO 802-464-6611 OR email to lshaw@mountsnow.com

STAYING THE NIGHTS OF (CHECK): 
Wed, Oct. 15th              Thurs, Oct 16th           Fri, Oct. 17th          Sat, Oct. 18th           Sun, Oct. 19th

Requested Room Type (Subject to change based upon availability):
All units have kitchenettes except for Standard Hotel Rooms (GH4).

 Standard Hotel Room – (no kitchenette) Two Queen Beds (GH4) - $89.00 per room, per night

 Studio Hotel Room – Queen Murphy with Queen Sofa (GA4) - $89.00 per room, per night

 1-Bedroom Suite - 1 Queen Bedroom / Queen Sofa (G14) - $119.00 per room, per night

 1-Bedroom Suite – 1 Queen Bedroom / Queen Murphy / Queen Sofa (G16) - $159.00 per room, per night

 2-Bedroom Suite w/Loft – 2 Queen Bedrooms / Queen Sofa (G2L) - $199.00 per room, per night

 2-Bedroom Suite w/Loft – DELUXE - 2 Queen Bedrooms / Queen Sofa (G28D) - $239.00 per room, per night

Grand Summit rooms include complimentary valet parking.  Tax and service charges are additional.  Additional nights may be available. Check-in time is
6:00 PM.  Check-out time is 11:00 AM.  Early arrivals will be accommodated if rooms are available and clean.

Last Name         ___________________________  First        ________________________________________________   

Company         ___________________________________________   Phone #      ______________________________   

Address         ____________________________________________        

City          ____________________________    State/Prov.         ____  Postal Code      _______Country       

Sharing Room With  (if applicable)      _____________________________________     ____________________________________________       

Special Requests         ___________________________________________________     ______________________________     ______________________  

   _______________________________________________________________________     ______________________________     ______________________  

Email  (for confirmation)         __________________________________________________________________________   

Credit Card: VISA/MC  AmEx  Discover  Card #         _____________________   Exp Date                             

A one night deposit due upon booking a reservation. For a refund, notification of cancellation must be received at least 8 days prior to the scheduled arrival
date.  The entire payment will be forfeited if cancellations are made 7 days or less prior to the scheduled arrival date.  Individuals listed on the final
reservations list who do not attend the event (defined as "no shows") will forfeit their payment. Early departures will be billed at full rate for the entire
reserved stay.  Deposits will be accepted by credit card (to be processed upon receipt).

Signature         _____________________________________________________________   Date      _______________      
  

Mount Snow Resort, 89 Grand Summit Way, West Dover, VT 05356 - PHONE (802) 464-6629, FAX (802) 464-6611


