
 
April 15th-19 th 2010 -– Vacation/Camp April 19th-24th 2010 

HOTEL ROOMING LIST & PACKAGE RESERVATION FORM 
 

STUDIO:____________________________________________________________MANAGER:______________________________ 
 
PACKAGE: Description                                                                            Arrival  Departure            Superior & Junior Suite  Single/Double Occupancy 
A                       Wednesday Arrival  Superior Package 6 Days/5 Nights              4/14        4/19                       Confidential Pricing 
B                       Thursday Arrival Superior Package 5 Days/4 Nights                  4/15        4/19                       Contact Organizer for Rates 
C                        Friday Arrival Superior Package 4 Days/3 Nights                       4/16        4/19                                            
Platinum.           Early Arrival Competition & Beach Vacation/Dance camp       4/14        4/24  
Pro Comp.         Friday Arrival Superior Package 4 Days/3 Nights                       4/15        4/19 
Dance Camp     Monday Arrival All Inclusive     6 days/5 Nights                         4/19        4/25 
XX                     Additional Nights or Room Only Package                                Early       Late         (Special rate through organizers) 

 
Group together persons sharing room i.e. 1A & 1 B would share a room. 

Room 
# 

Std 
Tch 

Last Name 
Type or Print 

First Name 
Type or Print 

Mr 
Mrs 

Arrival 
Date 

Depart 
Date 

Package Package 
Price 

Extra Room 
Nights 

Entry 
Fees 

Total Amount 
Due 

1  A            
1  B            
2  A            
2  B            
3  A            
3  B            
4  A            
4  B            
5  A            
5  B            
6  A            
6  B            
7  A            
7  B            
8  A            
8  B            

TOTALS     
Continued on reverse 

 1



 2

 
 
 
 
 
 

STUDIO:____________________________________________________________MANAGER:______________________________ 
 
 
Continued ---  Group together persons sharing room i.e. 1A & 1 B would share a room. 

Room 
# 

Std 
Tch 

Last Name 
Type or Print 

First Name 
Type or Print 

Mr 
Mrs 

Arrival 
Date 

Depart 
Date 

Package Package 
Price 

Extra 
Room 
Nights 

Entry 
Fees 

Total 
Amount 

Due 
9A            
9B            
10A            
10B            
11A            
11B            
12A            
12B            
13A            
13B            
14A            
14B            
15A            
15B            
16A            
16B            
17A            
17B            
18A            
18B            
19A            
19B            
20A            
20B            

TOTALS     
 


	A                       Wednesday Arrival  Superior Package 6 Days/5 Nights              4/14        4/19                       Confidential Pricing

