Lion’s Convention
February 9-11, 2012

MAIL DIRECTLY TO HOTEL

Reservations will be accepted
by MAIL only.

Please complete and return this form to
Mankato City Center Hotel with payment
information no later than
January 9, 2012.

Mail to:

Mankato City Center Hotel
c/o Lions

101 East Main Street
Mankato, MN 56001
Phone: 507-345-1234

Fax: 507-345-1248

***One night reservations will be based on
availability.

CANCELLATION POLICY
If you must cancel your reservation, you
must do so by the following:
February 8": Full Refund
February 9™: One night charge will be
applied, any other payment will be
refunded.
**CONTACT THE HOTEL
DIRECTLY TO CANCEL.**

Special Requests:

@ city center hotel”
& MANKATO

First Name:
Last Name:
Address:

City:
State: Zip Code:
Phone: ( ) -

Name of Person(s) Sharing Room:

*Only send one registration
form if sharing a room*

Payment methods:
Check $

Money Order $

Credit Card — Circle One

Visa MC Amex Diners Discover

CC# - - -
Exp Date: / (mm/yy)
TO GUARANTEE ROOM WILL BE

HELD:
Credit card number is required

(credit card authorized upon arrival at hotel)

OR
Pre-payment by check for one night stay
(with remaining balance due at check in)

HOTEL REGISTRATION FORM
Please note that your reservations must be
received by January 9, 2012 to receive the
Lion’s Convention discounted rate.
Reservations received after this date will be
booked at standard rates.

Arrival Date — Select One
_____Thursday, February 9
____ Friday, February 10

____Saturday, February 11

Cost for Three Nights

One King Bed $297.00
Two Queen Beds $297.00
King Bed w/ Sofa $327.00

Poolside w/ Two Beds $327.00

Cost for Two Nights

One King Bed $198.00
Two Queen Beds $198.00
King Bed w/ Sofa $218.00

Poolside w/ Two Beds $218.00

Cost for One Night

One King Bed $99.00
Two Queen Beds $99.00
King Bed w/ Sofa $109.00

Poolside w/ Two Beds $109.00

Handicap Access Room Required
(room contains one King bed)

***All Rates Include Taxes

***All Sleeping Rooms were remodeled in
2009. All rooms are non-smoking and are
equipped with microwaves and
refrigerators.
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