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Maine Counseling Association
Sunday, April 1st - Tuesday, April 3#d, 2012

Reservation Deadline: February 16, 2012
Room Rate is per room, per night and is subject to 7% state tax.

O Single or Double - $117 O Suite - $267

(Reservations received after the Reservation Deadline will be based on availability and may also be
subject to the prevailing hotel room rate.)

Please Note: All of our guestrooms are non-smoking

Last Name First Name

Company
E-mail Address

JayFhone (For booking
confirmation)

Address

City, State -

Arrival Date ———

- O Check Enclosed CC Type
Payment Information
CC Number _ =)

A deposit equal to one night’s room rate or credit card number is required to hold your
reservation. If a credit card is provided on this form, the guest may use it for payment of stay upon check-
in. Deposit is refundable if cancellation is received 72 hours prior to arrival date.
Cancellations may be made by calling 1-800-341-1650.

Name of Persons
Sharing Room

2.
3.

4,
Special Requests

Check in time is 4:00 PM Check out time is 11:00 AM

NO TELEPHONE RESERVATIONS ACCEPTED
FORM MAY BE E-MAILED TO Chris Barstow

At CBARSTOW@SAMOSET.COM OR FAXED TO 207-594-0722
Confirmations will be e-mailed to the address you provide above

*To qualify for Tax Exempt status, payments must be made by the tax exempt
organization’s check or credit card. Please include a copy of the Maine tax

exempt certificate with the return of the reservation form.
NO PURCHASE ORDERS WILL BE ACCEPTED




