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	Adirondack Northstars Winter Classic XVI
January 15-18, 2010



H O T E L   R E S E R V A T I O N   F O R M

(Please Print or Type)

	Club & Team Name:
	


	Age Group:
	 [image: image2.wmf] U12       [image: image3.wmf] U14        [image: image4.wmf] U16        [image: image5.wmf] U19             


	Contact:
	
	


	Address:
	
	


	City:
	
	
	
	State:
	
	
	
	Zip Code:
	
	


	Phone: Home
	
	Work
	
	Email:
	


Hotel Choice

	First:
	
	Third:
	

	Second:
	
	Fourth:
	


Hotel amenities are subject to change without notice.

Please note all reservations must be guaranteed with a credit card.
Unless otherwise noted, credit cards are charged in the event of a late cancellation or no-show. Within 30 days of arrival, hotels may authorize credit cards for an estimated cost of stay with a resulting “hold” on that amount. 

A ROOMING LIST, WITH INDIVIDUAL NAMES AND CREDIT CARD GUARANTEES, IS DUE BY CUT-OFF DATE LISTED.  UNLESS OTHERWISE NOTED, ALL ROOMS HAVE A 5-DAY INDIVIDUAL AND A 30-DAY TEAM CANCELLATION PENALTY PERIOD (TEAM CANCELLATION DEFINED AS 50% OR MORE OF TEAM’S RESERVATIONS BEING CANCELLED).  ALL HOTELS HAVE A TWO-NIGHT MINIMUM STAY (UNLESS OTHERWISE NOTED).   ALL CANCELLATIONS MUST BE SENT IN WRITING, VIA FAX OR E-MAIL, TO CERTIFIED TRAVEL.  CANCELLATIONS RECEIVED AFTER 4 PM EST, MONDAY-FRIDAY, WILL BE PROCESSED AS IF RECEIVED THE NEXT BUSINESS DAY.    

Please complete BOTH the Hotel Reservation Form and the Team Rooming List and return both forms to:

CERTIFIED TRAVEL

800-237-1517 fax 800-314-6257

laurynt@certifiedtravel.org

Adirondack Northstars Winter Classic XVI
Team Rooming List
	Club & Team Name:
	
	Age Group: U-
	
	# Rooms:
	


	Reservation Holder
	Arrival
Date
	Departure
Date
	No. of
Nights
	Credit Card #
	Exp.
Date
	Requests*

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


On behalf of my team, I certify that all of the above-listed reservation holders have been informed, and agree to abide by, all of the terms and conditions of these reservations as stated on the list of hotels and/or the housing forms.

Team Representative Signature



Date

* Requests will be noted but cannot be guaranteed.  Rollaways and other special requests may involve an additional charge.  Early arrivals and late check-outs cannot be guaranteed.  Form MUST be typed. All rates are flat rates per night. Amenities are subject to change and are not guaranteed.  Outdoor pools are not expected to be open for tournament dates.  All hotels have a minimum two-night stay unless otherwise noted.  Quads sleep four, triples sleep three, and doubles sleep two (bed type varies).  All hotels have a 5-day individual cancellation penalty period and a 30-day team cancellation penalty period unless otherwise noted (team cancellation defined as 50% or more of a team’s rooms being cancelled).  Cancellations received after 4 PM EST, Monday-Friday, may be processed as if received the next business day. Rates do not include taxes, fees or parking charges.

