<

= 18™ ANNUAL NORTH AMERICAN JEWISH CHORAL FESTIVAL
HUDSON VALLEY

JULY 8-12, 2007
Reservation Request Form

Deluxe Accommodations- Two (2)-Night Minimum

[ ] single Occupancy — Per Person, Per Night [ ] Double Occupancy — Per Person, Per Night
$179.00. Not including service charges and tax $136.00 not including service charge and tax
Service charge is 15 % of the package Service chargeis15% of the package

[ ] Triple Occupancy — Per Person, Per Night [ ] Quad Occupancy — Per Person, Per Night
$111.00 not including service charges and tax $101.00 not including 15% service charge
Service charge 15% of the package Service chargeis15% of the package

Economy (Non-Renovated) Accommodations- Two (2)-Night Minimum

Single Occupancy — Per Person, Per Night |:| Double Occupancy — Per Person, Per Night
$ 143.00 not including service charge and tax $104.00 not including service charges and tax
Service chargeis15% of the package Service chargeis15% of the package

RatesInclude: Overnight accommodations, three (3) Meal daily starting with dinner on day of arrival through lunch on day of departure, Cocktail Reception Wednesday evening featuring a
one hour open bar aswell ashot & cold hor d' oeuvres, welcome reception Sunday afternoon featuring coffee, tea & cookiesand accessto resort activitiesas well as the spa,

(Rates are subject to prevailing NYS Tax and 15% of the package)
Children’sRates- AsThird & Forth Occupant

[ ] Children5 and Under [ ] Children6-12- Per Child, Per Night [ ] Children 13-17- Per Child, Per Night
FREE $ 33.00 not including service charge and tax $63.00 not including service charge and tax
Service charge is 15% of the package Service charge is 15 % of the package

RatesInclude: Overnight accommodations, shared with parent(s), three (3) mealsdaily starting with dinner on day of arrival through lunch on day of departure, Welcome reception Sunday
afternoon featuring coffee, tea & cookiesand accessto resort activities
(Rates are subject to prevailing NYS Tax and 15% of the package)

PLEASE PRINT ORTYPE

Name:

Address:

City/State/Zip

Home Phone: Office Phone
Arrival Date: Departure Date:

Sharing Room with:
*Hotd isnot responsible for assigning roommates

1. 2. 3.
M ethod of Payment

Credit Card Number: Name on Credit Card:
Expiration Date; Signature:

Check Information Money Order Information:

th
*DEPOSIT: Individualsarerequired to provide the Hotel with a deposit equal to the first night stay with this form by June8 ) 2007. Make checks payableto
Hudson Valley Resort & Spa. We also accept MasterCard, Visa, Diner’ s Club, and Discover Cards for deposit — please compl ete the informati on requested:

*Any and all cancellations made less than seven (7) days prior to arrival will be subject to the forfeiture of theindividual's deposit.
Individuals who are categorized asa "No Show" will be billed in full.

PLEASE MAIL, E-Mail, OR FAX THISFORM TO: Hudson Valley Resort & Spa, 400 Granite Road, Kerhonkson, NY 12446
Attn: ReservationsDepartment, FAX: (845) 626-2677, Phone 1-845-626-8888
Email: res@hudsonvalleyr esort.com



mailto:res@hudsonvalleyresort.com

