
Lodging Reservation Form
NATIONAL ALLIANCE OF LIFE COMPANIES

SEPTEMBER 22 – 24, 2010

The Stoweflake Resort & Conference Center is the host property and Reservation Headquarters for your meeting.
Lodging reservations will only be accepted by returning this form via fax or mail, or by calling our Reservations
Department at 1-800-253-2232, and mentioning that you are with the National Alliance of Life Companies
Group. Lodging will be assigned on a first come, first serve, space available basis. Your room reservation and rate will
be confirmed to you in writing. Check-in time is 3:00 p.m., and checkout is 11:00 a.m.

Room block shall be held until August 9, 2010. After this date, the Stoweflake will release the unused portion
of the block for general sale. The Stoweflake will continue to accept reservations after the Cut-Off date at the
contracted rate, subject to room availability. At the time you make your reservation, a 1 night non-refundable
deposit is required. If your length of stay exceeds the nights being held for the conference (up to 3 days prior
and/or 3 days post), your request will be honored if possible, but is subject to availability at the time the request is
received.

The discounted group rate is $270 plus tax, per room, per night.

 A C C O M M O D A T I O N S D E S I R E D 

Name _____________________________ Address _______________________________________

Telephone __________________________ City/State/Zip __________________________________

E-mail ____________________________ Number of Guests in Party _____

Arrival Date __________________________ Other Guest(s) Name(s) ___________________________

Departure Date ____ ________ Special Requests ___________________________________

Room Preference: (Note: Stoweflake is a Non-Smoking Resort)

This form is not a c



 Check enclosed
 Credit Card Num

Signature _____

Deposit policy: Your de
deposits forfeited.
___________

 1 bed
onfirmation. You will receive your confirmed room reservation and rate in writing.

D E P O S I T F O R A C C O M M O D A T I O N S 

for $ _________________
ber ____________________________________ Exp. Date ______________

________________________________________ Date ___________________

posit is non-refundable. No shows and early departures will be billed the full rate per night and all

STOWEFLAKE RESORT & CONFERENCE CENTER
ATTENTION: RESERVATIONS

P.O. BOX 369, STOWE, VT 05672

PHONE: (800) 253-2232 FAX: (802) 253-6858

 2 beds


