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A RESORT ON LAKE CHELAN



                      RESERVATION REQUEST FORM

	We would like to Welcome you as a participant in:
	Reservations use GROUP NUMBER:  356619

	Washington Association for Food Protection
	Call: 800-553-8225 or 509-682-2561

	Lodging:  september 19-20-21-22, 2017  (tue-thu)
	or Fax this form: 509-682-2177 

	Meeting:   september 20-21-22, 2017  (wed-fri)
	or Internet: res@campbellsresort.com


Arrival:
__________________                           (Check-in time is 4:00pm) Expected Time of Arrival________:____AM / PM


  Day

                  Date
Departure:_____________________________ (Check-out time is 12:00pm)


        Day

                     Date
Name ______________________________________  Sharing with ________________________________

Organization _____________________________________________  Telephone (___)_________________

Address ___________________________________  City_______________  State_____  Zip Code_______

       Would you like your Reservation Confirmation sent by E-Mail 
Yes (   No (
       Your E Mail Address:

Special Requests_________________________________________________

IMPORTANT:  To serve your SPECIAL DIETARY REQUIREMENTS, you must Pre-Arrange with 

your meeting coordinator prior to arrival.  Thank you. 
Reservations received AFTER  8/15/17 
will be on a SPACE AND RATE AVAILABLE BASIS.



ROOM TYPE


DESCRIPTION

RATE/NIGHT*


SYMBOL 111 \f "Wingdings"  Traditional   SYMBOL 111 \f "Wingdings"  Deluxe
SYMBOL 111 \f "Wingdings"  1 Bed   SYMBOL 111 \f "Wingdings"  2 Bed
$140-178
(Room blocks consist of a percentage of our room types from traditional to deluxe)

*Quoted rates subject to applicable taxes.

ADVANCED DEPOSIT

All reservations must be guaranteed with a credit card or one night's deposit plus tax.

(A) Enclosed is a check or money order for $______ (Please make check payable to Campbell's Lodge)

(B) Credit card for guarantee (check credit card used)  American Express:(  MasterCard:(  Visa:(
Credit Card Number _______________________________ Expiration Date ___________

Print name as it appears on card _______________________ Signature __________________________

ALL GUARANTEED RESERVATIONS NOT CANCELED BY POLICY DATE BELOW WILL BE CHARGED 

ONE NIGHT'S ROOM AND TAX AS A GUARANTEED NO-SHOW.

There is no refund for no-show reservations.  Early check-outs are assessed an administration fee of  $75.00

CANCELLATION POLICY:   48 Hours prior to arrival Date in January-May,  September-December





7 Days prior to arrival Date in June, July & August

Group rates can only be confirmed by using this reservation form or by calling the hotel directly.

We will honor the Group Rate three (3) days before and after your group dates.

For any questions or further information regarding your request, please call our Reservation Office

1-800-553-8225 (WA, OR, ID, BC) or (509) 682-2561.
To avoid duplication,  please do not mail this form if you make your reservation by telephone or fax.  Thank You. 
Campbell's Resort         PO Box 278        Chelan, WA  98816

We Regret No pets allowed

PLEASE STAPLE OR TAPE END BEFORE MAILING

________________








STAMP

________________

________________
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