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HOTEL RESERVATION FORM

PA Fraternal Order of Police
Sunday, August 10, 2014 thru Thursday, August 14, 2014
PLEASE SEND FORM AND PAYMENT TO

SPLIT ROCK RESORT  GROUP SALES PO BOX 567 LAKE HARMONY PA 18624

EMAIL: JAMES.BOOGE@SPLITROCKRESORT.COM OR 
FAX:  GROUP SALES 570-722-8831       QUESTIONS PLEASE CALL 1-800-255-7625
Use this form to make hotel reservations with Split Rock Resort. Reservation with payment equal to one night’s stay. If the rooms being held for event are not reserved by the cut off date of July 1, 2014 they will be released back into hotel inventory for resale.  Reservations after the cut off date are made through the resort reservations office on a space available basis at prevailing non-group rates.  Cancellation after July 25, 2014 deposit is non-refundable.  *Personal checks will NOT be accepted for payment at check-in.

SPLIT ROCK RESORT ACCOMMODATIONS (Please choose room type)
___    $143.00   ONE-Bedroom Suites or Lodge Rooms 

___    $209.00   TWO-Bedroom Suites
MOUNTAIN LAUREL RESORT ACCOMMODATIONS (Please choose room type)

___    $132.03   ONE-Bedroom Suites or Lodge Rooms 

___    $199.13   TWO-Bedroom Suites
*RATES SHOWN ARE PER ROOM, PER NIGHT*
CHILDREN’S RATES: 
Children ages 4 and under stay free (meals not included).  Children ages 5-15 at $8.00 per night, staying in the same room as parents. Additional adult at $15.00 per night, subject to taxes and service charge.  *Extra pricing covers breakfast per each night’s stay.
**Over night rate is SUBJECT to a 6% PA State Occupancy Tax, 3% County Hotel Tax and 17% Resort Service Charge. **  

Package includes: Accommodations and Breakfast Buffet (for One in One-Bedroom and for Two in Two-bedroom) each morning, Standard Resort Recreation & Amenities. 

GUEST NAME _______________________________________________________________________________

ARRIVAL DATE ________________________________ DEPARTURE DATE _________________________

ADDITIONAL GUESTS (PLEASE INCLUDE ALL AGES OF CHILDREN STAYING IN ROOM) _____________________________________________________________________________________________

ADDRESS____________________________________________________________________________________CITY __________________________________________ STATE________________ ZIP___________________

PHONE NUMBER _________________________  PHONE NUMBER _________________________________

EMAIL______________________________________________________________________________________

(FOR CONFIRMATION ONLY) 

(AUTHORIZED CHARGE EQUAL TO ONE NIGHTS STAY)

NAME ON CARD _____________________________________________________________________________

CARD # _____________________________________________________________________________________

EXP DATE___________________________________________________________________________________

SECURITY CODE(BACK OF CARD)    ______________________________________________________________ 

SIGNATURE ________________________________________________________________________________

*If paying by check:  ALL CHECKS MADE PAYABLE TO ROPA ASSOCIATES

