
 
ASSOCIATION of MN EMERGENCY MANAGERS 

September 19 – 22, 2010   GROUP #4592 
www.breezypointresort.com 
Attendees are responsible for making their own lodging reservations.  Please Mail/Fax this form by SEPTEMBER 4, 2010.    
Breezy Point Resort 9252 Breezy Point Drive Breezy Point, MN 56472 
Fax 218-562-4510                    PHONE RESERVATIONS WILL NOT BE ACCEPTED.  
 
LAST NAME:           FIRST NAME: ___________________________________ 
 
ADDRESS:                
 
CITY:          STATE:      ZIP: _______________________ 
 
DAYTIME & CELL PHONE:  ____________________________________________________________________________ 
 
ARRIVAL DATE:                    DEPARTURE DATE:      
                  (Check in time is 5:00 PM)                   (Check out time is 12:00 Noon) 
 
ROOM TYPE:    (circle one) Sept 19– 22, 2010 SINGLE DOUBLE TRIPLE QUAD 
     
Lodge Apartment (studio) – 2 dbl beds w/ pullout sofa $ 555.00 $ 396.00 --- --- 
Breezy Inn Double Queen –2 Queen beds  $ 555.00 $ 396.00 --- --- 
Breezy Inn King Leisure – 1 King bed w/ pullout sofa  $ 555.00 $ 396.00 --- --- 
Breezy Center Suite – 2 dbl beds w/ pullout sofa $ 555.00 $ 396.00 --- --- 
2-bedroom  (* E-MAIL for availability) ---           $ 555.00  $ 402.00 
3-bedroom  (* E-MAIL for availability) --- --- $ 555.00  

 
Package rates are per person and include: 3-nights lodging, 3 meals per day, (beginning with Dinner the day of 
arrival through Lunch on the day of departure), AM and PM breaks, meeting space, use of indoor pool & recreation 
area, Resort service charge & sales tax.  
 
* To determine a one-night cost – divide the above rates by three. 
Saturday nights lodging would be $129.00 per room plus tax. 
 
 
____ SINGLE OCCUPANCY ____ DOUBLE/TRIPLE/QUAD OCCUPANCY – share w/      

                                                 (send in forms & deposits together) 
 
SPECIAL REQUESTS: (i.e. Handicap accessible room __________, dietary, etc.__________) 
___________________________________________________________________________________________ 
 
Payment Options: 
 
_____ Payment by Check 
_____ Purchase Order (Resort Must Have Copy on File)  
_____ Credit Card Payment Credit Card # _______________________________CID#____ Exp:_______ 
 (Credit cards are debited upon receipt for advance deposit) 
 
Cardholder’s Signature: __________________________________________________________ 

  
ADVANCE DEPOSIT: TOTAL PRE-PAYMENT $ _______________________________ 

· 21-DAY CANCEL REQUIRED - $25.00 Service Charge for Cancellations is Non-Refundable. 
· No Refunds Given for Cancellations Received after SEPTEMBER 4, 2010 or for No-Shows. 
· Unexpected Late Arrivals or Early Departures will be billed at FULL rate, as if they were Staying at Breezy Point Resort. 

 
ACCEPTANCE SIGNATURE:  ________________________________________________________________ 
 
QUESTIONS?  Sylvia’s E-mail: groups@breezypointresort.com FAX # (218) 562-4510 
 


