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RATE: $89.00/night, single or double occupancy

Name(s) of person(s) occupying room:

1. ________________________________________________

2. ________________________________________________

3. ________________________________________________

4. ________________________________________________

School Name: (please print or type): _______________________________________

Address: ____________________________________  City: _________________

State :_____________   Zip Code: _________  E-mail Address: _________________

Arrival Date: ______________________  Departure Date: ____________________

Credit Card Type: _________________  Card Number: _______________________

Expiration Date: __________________  OR  Check enclosed, #__________________

Room Type:  Single – 1 person, 1 bed (


Double – 2 persons/1 bed (
                        Double/Double – 2 persons/2 beds (       Smoking: (   Non-Smoking: (
Check in time:  4:00 p.m.    Check out time:  11:00 a.m.

Reservations must be guaranteed with either a credit card or an enclosed check.

RESERVATIONS MUST BE RECEIVED BY AUGUST 20, 2010
Return form to:
Ramada Inn, Attn:  Ginger Hopper


            213 W. Washington Street

                                    South Bend, IN  46601

                                    Phone: 574-232-2113    Fax:  574- 289-3967

Note:  You must use this form and be from Michigan to get this rate on room reservations. Room tax will apply unless you show tax exempt status.
MACS/GREAT LAKES


ROOM RESERVATION FORM


SOUTH BEND, INDIANA








