
 

 

ROTARY DISTRICT 7150 ANNUAL CONFERENCE 
EdgeWood Resort, Alexandria Bay, NY 

September 12-14, 2008 
LODGING & MEAL REGISTRATION FORM 

Name(s):______________________________ Phone:  ________________ email: _________________________ 

Address:__________________________________ City: _____________________St.:______  Zip: ___________ 

Rooming With: ______________________________________________________________________________ 

Please Check the Following All INCLUSIVE Packages 
Lodging and Meal Packages – September 12 – 14, 2008 

❑  - DOUBLE OCCUPANCY  -  $495.00 Per Couple - Includes: 2-Nights 
Accommodations on Friday & Saturday nights; plus 1-hour Open Bar on Friday & 
Saturday nights, BQ Cook-out on Friday & Dinner Banquet on Saturday, Buffet 
Breakfast on Saturday & Sunday mornings, All Service Charges and Taxes. 

❑  - SINGLE OCCUPANCY  -  $370.00 Per Person – Includes: Same as above, 
except for 1-person 

Bed Preference ❑ -King ❑ -2-Queens ❑ -No-Preference 
Smoking - All Rooms are Non-Smoking rooms 

----------------------------- OTHER OPTIONS ---------------------------- 
❑ - THURSDAY NITE - Sept 11th - Early Arrival – $132.00 Room Charge  

❑ - SUNDAY NITE - Sept 14th – Late Departure – $132.00 Room Charge  

❑ - CONFERENCE w/o Hotel room  - $235/couple – $120/single 
Children’s rates will be assessed if children attend 

Other requirements:___________________________________ 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

If your are 
If you are in need of clarification on any part of this form please call Jacquie Olmsted at  (315) 439-2707 

 
 
 
 
 
 

 
 

Registration deadline is: AUGUST 15, 2008  ~~ No refunds after September 1, 2008  

FAMILY INFORMATION BOX 
We encourage participants of the Rotary District 

7150 Conference to bring their children 
Please check the appropriate information below 

CHILDRENS RATES 
Foodservice Rates 

Infants and Toddlers - No Charge 

Children 6 to 12 - $60.00 for the Conference - 
Children's Menu will be offered for Dinner 

Banquets 
Minors 13 - 18 - $115.00 for the Conference 

Please fill in the following child 
information: 

Names of Children Attending, Followed by Age 

_______________________ 

_______________________ 

_______________________ 

_______________________ 
WE WILL NEED 

____Cribs @ $10.00 per Day 
___Cots - @ $10.00 per Day 

__ Additional Adults in room (19+) $25.00/day 
Max occupancy per room is four (4) 

 

CONFERENCE DINNER SELECTIONS 
Please denote if your are choosing more than (1) of the same entrée selection 

September 12th Banquet  
Outdoor BBQ buffet - includes grilled chicken breast, pulled pork BBQ, salt 
potatoes, peel & eat shrimp, baked beans, coleslaw, corn on the cob, garden salad, 
pasta salad, assorted desserts, coffee, tea, soda 
Children’s menu desired: ____ (Please note total number desired) 

September 13th Banquet Selection(s) 
__ Prime Rib       __ Chicken Marsala,       __Baked Haddock,     __ Pasta Primavera 

Children’s menu desired: ____ (Please note total number desired) 

 
 

METHOD OF PAYMENT for LODGING & MEALS  
❑  Personal Check or Money Order (made out to District 7150 Conference) 

❑  MasterCard     ❑ Visa     ❑ Amex     ❑ Discover  CC# __________________________ Exp. Date: __ /__ 
  Name on Card: ______________________________ Signature: ____________________________ 

Credit cards will not be charged until one month prior to the conference. 
 

AMOUNT OF PAYMENT 
 Lodging and Meal Package   $495 or $370 per package ................. _______ 
 Early Arrival or Late Departure option (room)   $132 per room..... _______ 
 Family Extras (Meals) Cots, Additional Adults in Room ................ _______ 
 Saturday Afternoon Activity ............................................................. _______ 

  Total Amount ......................................................................._________ 
 

 

  

SATURDAY AFTERNOON ACTIVITY 

2 ¼ Hour Lunch on St. Lawrence River  
Limited 100 persons. 

__ $30.00 / adult               __$18.00 / child 4-12   
__ Children 3-under – free 

Advance registration is required for this activity.  
Indicate number in party above & please include 
payment in conference total submitted with this 

form, to the right. 
Cruise Departs at 12:30 pm 

 

Complete and mail this Hotel and Meal Registration to: 
Jacquie Olmsted, Registrar , 2470 Virkler Trace, Baldwinsville, NY 13027 

                                       
 .               
 


