
  

 
B. P. O. Elks Junior Invitational  Tournament of Champions 

 
Parent/ Adult Guest Reservation Form     

July 24-25-26, 2011 
 

                                 $ 320 .00 per Parent/Adult Guest,  Single Occupancy 
 $ 298 .00 per Parent/Adult Guest,  Double Occupancy 

          $ 284 .00 per Parent/Adult Guest,  Triple/Quad Occupancy 
 

 
Package includes Sunday dinner, Sunday lodging, Monday breakfast, lunch, dinner, Monday lodging, 
Tuesday breakfast, lunch, 6% state sales tax and gratuities covering services for food service 
personnel.  Rates for additional nights before or after the package, $60.00 per person, per night plus 
9% sales and local tax but does not include meals. 
 
 
Send only one form per room.  Please be advised that if your roommate cancels, you will be assessed 
the appropriate rate. 
 
Payment in full is required to confirm a reservation.  Seven days notice is necessary for cancellation 
and deposit refund. 
 
Check in time is 5:00 P.M. and after—Check out 11:00 a.m. – Credit cards accepted: Visa, MasterCard  
and Discover 
 
         
 Arrival Date _________________ Departure  Date_______________________ 

 
Conferee                                                            Spouse or Roommate 

 
Name_____________________________    Name ______________________________ 

 
Address___________________________     Address____________________________ 

 
         ______________________________               ___________________________ 

 
Phone___________________________      Phone_____________________________ 

 
Children & Ages______________________________________________________ 

 
Credit Card # and Expiration Date________________________________________ 

 
 
 
 
 
 



  

 
 
 
 

B. P. O. Elks Junior Invitational Tournament of Champions  
 

CHAPERONE & CONTESTANTS ROOM LIST 
July 24-25-26, 2011 

 
LodgeName____________________________________________No.________________ 
 
*Please type or print all names clearly. 
*List contestants and chaperones in groupings of one to four persons per room and amount of 

payment enclosed for each person. 
 
 
 
Contestant or Chaperone Name                                                Deposit Amount Enclosed 
 
1.________________________________________________       ____________________ 
 
2.________________________________________________       ____________________ 
 
3.________________________________________________       ____________________ 
 
4.________________________________________________       ____________________ 
 
 
1.________________________________________________       ____________________ 
 
2.________________________________________________       ____________________ 
 
3.________________________________________________       ____________________ 
 
4.________________________________________________       ____________________ 
 
 
1.________________________________________________       ____________________ 
 
2.________________________________________________       ____________________ 
 
3.________________________________________________       ____________________ 
 
4.________________________________________________       ____________________ 
 
 
 
 



  

B.P.O. Elks Junior Invitational Tournament of Champions 
 

July 24-25-26, 2011 
Lodging Financial Summary 

 
 

CHAPERONE RATES  
$ 320.00 per Chaperone, Single Occupancy 
$ 298.00 per Chaperone, Double Occupancy 

           $ 284.00 per Chaperone, Triple/Quad Occupancy 
 

CONTESTANT RATES 
                                         $ 281.00 per Contestant, Single Occupancy 

   $ 259.00 per Contestant, Double Occupancy 
            $ 250.00 per Contestant, Triple/Quad Occupancy 

                                             $ 155.00 Commuter Package   
 $   50.00  Entrance Fee (Commuter)  
 
Package includes Sunday dinner, Sunday lodging, Monday breakfast, lunch, dinner, Monday lodging, Tuesday 
breakfast, lunch, 6% state sales tax and gratuities covering services for food service personnel. Rates for 
additional nights before or after the package, $ 60.00 per person, per night plus 9% sales tax 
and occupancy. tax but does not include meals. 
 
Check in time is 5:00P.M. and after—Check out 11:00 a.m.—Credit cards accepted: Visa, Mastercard, 
American Express or Discover. 
 
Contact's Name _______________________________________________________________ 
 
Contact's Daytime Phone # (Area Code plus Phone Number) ___________________________ 
 
State & Lodge's Name and #_____________________________________________________ 
 
Lodge Address________________________________________________________________ 

LODGING FINANCIAL SUMMARY 
 
 
                                                                                         # Of                Total              Cost/    ................Total 
                                                                                       Rooms              Persons          Person   ………… Cost 
 
Single Occupancy                                                  _____            ______        ________      ________ 
 
Double Occupancy                                                 _____            ______        ________      ________ 
 
Triple Occupancy                                                   _____            ______        ________      ________ 
 
Quad Occupancy                                                    _____            ______        ________      ________ 
 
Totals                                                                     _____            ______                             ________ 


