
ROTARY DISTRICT 7150   
SARATOGA 2001 CONFERENCE
HOTEL REGISTRATION AND RESERVATION FORM

_______________________________ ____ _________________________________
Registrant: First Name  MI  Last Name

_______________________________________________   ____________________________________________
Mailing Address (Street or PO Box) City     State Zip Code

HOTEL LODGING INFORMATION
Arrival Date:

___Thurs.  Sept 20

___Fri. Sept. 21

Departure Date:
___Sun. Sept. 23

Other: __________

(     )______________________________Home Phone

(     )___________________________Work Phone

(     )___________________________Fax Phone

________________________________E-mail *
* Will be used to communicate with you when
possible

HOTEL REGISTRANT/ROTARIAN INFORMATION

Preferred Accommodations:
__King  __2-Double Beds  __No Preference

__Smoking   __Non-Smoking  __No Preference

__Hospitality Suite - $560

If sharing room with another Rotarian (not a

family member)

Name ______________________________

Other Options:
___Single Occupancy $355

___Triple Occupancy $190 each

___Quad Occupancy $170 each

              All Above Includes:
(Per Person)

2 Dinners
2 Breakfasts

ROTARIAN / ROTARIAN FAMILY MEMBERS ATTENDING 2001 Conference
Name:  (Include last name only if Preferred First Name Member of     Club Office
different than Registrant’s)  Attach On Badge Rotary Club:        Held
additional page if needed.
ROTARIAN:              (2001-2002)
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Mail this Registration to: Paul Heins, Rotary District 7150 Conference
 1217 State Route 49

Constantia, NY 13044

Questions? Call Paul at 623-7508
Or email to: pheins@hotmail.comSeptember 21 – 23, 2001, Sheraton Saratoga Springs Hotel & Conference

Write in your dinner choices:
                  Fri. Night           Sat. Night
Rotarian _________      ____________

Spouse  __________      ___________

Guest     __________      ___________

Choices Fri: NY Strip (or) Chicken Milinease

Choices Sat: Prime Rib (or) Chicken Newgarde

Special Diets:___________________

Hotel Cost:
DBL Occupancy - $445
      2 nights
      2 Breakfasts
      2 Dinners

Single Room, Includes meals - $ 355

Extra Night - $120



For a list of things to do in Saratoga, and to make advance registrations for golf or a SPA experience, visit website:
www.meetinsaratoga.org

The conference will be offering a paid Saratoga “Signature” guided sightseeing tour on Saturday from 1 to 3 PM at a cost of $15.00
per person.  (45 required for motorcoach)

COST        Number of people       Amount Due

Conference Registration (If not paid yet - $65.00 per Rotarian)

Guided tour of Saratoga@ $15.00 per person

Hotel Cost (Includes meals)

LEISURE TIME ACTIVITY SECTIONS

Payment Method

Payment due by August 1, 2001

Credit Card Information (Required to guarantee hotel room)

____VISA    ____MasterCard ____Discover

Account #:  _________________________________ Expiration Date: _________________________

Cardholder Name: ___________________________ Signature: _______________________________ Date: ___________

Credit cards will not be drawn on until July 31, 2001

If paying by check please make payable to: RI District 7150 Conference 2001

TOTAL DUE

Please list any special needs or considerations:


