*’I Te Conﬁ(a!rte_nce Center

Tri-State Association of School Business Officials

Commuter Meal Registration Form for the Stoweflake Resort
May 17-20, 2011

Day 1: Wednesday, May 17'", 2011
Meal Price | _ Toal Cot _

akfat ' ' $2.00 per pern
Lunch $28.00 per person
Dinner $56.00 per person

Day 2: Thursday, May 18", 2011

Meal Meal Price # of people Total Cost
Breakfast - 1$22.00 per person '

Lunch $28.00 per person

Dinner $56.00 per person

Day 3: Friday, May 19", 2011
N e e—C AL TICE iteonpeople  [Total Cost

Breakfast  |$22.00 per person

*Please let us know if you have any special dietary needs:

Name: Need(s):

Cut-off date for commuter meal registration is May 10, 2011. No forms will be accepted after this date.
All Commuter Meal Registrations must be received by cut-off date above to participate in meal service.
Once form is received and payment is processed. there will be no exchanges or refunds given.

Pick up Receipt & Tickets at the Tri-State ASBO Registration Desk. Tickets must be presented to gain access to

meals,
Last Name: First Name:
Daytime Phone #: Email:

Address:

Payment (No checks or cash accepted / no refunds will be given once payment is processed):

Credit Card #: Security Code: Exp. Date:
Card Holder's Name:
Signature: Date:

FAX OR MAIL FORM TO:

Stoweflake Resort and Conference Center
ATTENTION: Amanda Gerlack

P.0. Box 369

Stowe, VT 05672

FAX: (802) 253-4419 / Phone: (802) 760-1047



