IN\A

SUGAR LAKE SUGAR LAKE LODGE BTSN AHRO
WELCOMES- MNAHRO

LODGE
May 22-24, 2023
NAME ARRIVAL DATE DEPARTURE DATE
ADDRESS CITY STATE ZIP
PHONE EMAIL

Check in time is 4:30pm and check out is before 11:00am.

Please choose your lodging/meals package: Includes 2 nights lodging, 2 breakfasts, 3 lunches, 2 dinners, meeting facilities and all
taxes.

Per Person - Unit Descriptions

@$351.26 Double Occupancy — 2 guests sharing a hotel style room with 2 full size beds, small coffee maker and fridge.
OR 3 guests sharing a villa with 2 bedrooms, 1.5 bathrooms, full kitchen/living area & patio.

Q$417.80 Modified Double Occupancy — 2 guests sharing a villa with 2 bedrooms, 1 or 1.5 bathrooms, full kitchen/living area &
patio.

Q_$506.50 Single Occupancy — Private hotel style room with small coffee maker and fridge.

ADD Sunday Night (includes lodging, dinner Sunday night, breakfast Monday morning and all taxes) $174.53

Sharing with (please list up to 2 roommates below) — If your roommate does not attend; you will be charged the full room charge.

$291.50 Attendee Only- Includes 2 breakfasts, 3 lunches, 2 dinners, meeting facilities and all taxes (no lodging).

Dietary Restrictions

Accommodation Special Requirements

Deposit: Sugar Lake Lodge requires an advance deposit of your full lodging & meals amount. Please make checks payable to
Sugar Lake Lodge or list the credit card information below.

Total Package Amount:

OVisa O\/Iastercard OAmerican Express ODiscover@Check enclosed

CC# - - - Exp date /

(Credit cards will be processed upon receipt by Sugar Lake Lodge for the full amount of your stay)

Registration Deadline is April 25, 2023

Email or Mail your form below Cance!lation/ Refund Policy

Sugar Lake Lodge, 37584 Otis Lane, Cohasset, MN 55721 Deposits are refunded up to 30 days

Email- brittany@sugarlakelodge.com prior to your arrival for any changes or

Call 218-327-1462 with any questions cancelations. This applies to late arrivals
& early departures.
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