GROUP INDIVIDUAL RESERVATION FORM

POLICIES

Children under 18 free when sharing room and
existing bedding with parents.

Additional discounts are not valid in conjunction
with any special promotion, discount rate or
group rate.

5% occupancy tax and 7% sales tax added to all
rooms, unless an INDIVIDUAL tax-exempt
certificate is furnished in advance. Please note
that individuals are not covered by a state tax-
exempt certificate for master billing purposes.
Payment for guestroom charges must be paid by
agency check and a copy of the exemption
certificate must be presented in advance or at
check in to receive individual tax-exempt status.

A $2.00 Georgia State Park Pass valid for the
duration of your stay will be assessed on all
overnight vehicles.

Reservations must be made by
03/04/2002__

Reservations received after cut off date will be
subject to prevailing rates and availability.

Please note that your room(s) and rates are
reserved within a negotiated block of rooms and
are subject to full prepayment in advance. A
credit card or check will be required at the time
the reservation is received and refunds will not be
issued if cancellation is received within 30 days
of arrival.

We love pets, but they are not permitted in guest
rooms

Fax Completed Form to  7(06-265-4575

Mail Checks and Completed Form to
AMICALOLA FALLS LODGE

418 AMICALOLA FALLS LODGE RD.

DAWSONVILLE, GA 30534

Check-in Time: 4 p.m.
Check-out Time: 11 a.m.

The OG/ e

AT AMICALOLA FALLS

Name of Group  UGA — Computer Science

Dates April 35,2002

Room Rates _$65 per night

Additional per Person Charge

Arrival Date

Departure Date

Name

Address

City State Zip

Daytime Phone No.

Evening Phone No.

E-mail/FAX #

Accommodation Requirements

No. of Adults No. of Children

Maximum Number of Guests per Room

Special Requests

Smoking Nonsmoking |:|
Every effort will be made to honor special requests; however, due to
fluctuating guest counts, they are not guaranteed.

ADA Compliant | |

Sharing room with (all share with guests
must register at front desk in order to provide proper telephone forwarding
and for security purposes).

Please indicate your preferred method of payment.

Visa |:| AMEX I:l MasterCard |:|

Diners |:| Discover

Credit Card

I authorize you to charge Credit Card
# (please include expiration date)

Signature

Check Enclosed |:|

Make Check Payable to AMICALOLA FALLS LODGE

CONFIRMATION WILL BE SENT UPON REQUEST AND RECEIPT OF PREPAYMENT.
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