BEAVER RUN RESORT & CONFERENCE CENTER
ACCOMMODATIONS RESERVATION FORM

Mail to: Beaver Run Resort Reservations  Or go Online:  www.beaverrun.com
P.O. Box 2115 Password: AASSPK
Breckenridge, CO 80424-2115

or call: 1-800-525-2253 or fax: 970-453-7234

Please inform the reservation agent of the group name and group number that is listed below.
To book online, visit www.beaverrun.com, click “Online Group Reservations” and enter the password
AASSPK (case sensitive).

\ AAS Guidance & Control Conference February 3 - February 8, 2012

Your Arrival Date: Departure Date:
Accommodations: Please indicate your first (1) and second (2) choices below: (Room types are limited.
Please use this form for one room only)

OCCUPANCY

ROOM TYPE GROUP RATE BASIC MAXIMUM
_____ Hotel Room $183.00 2 4
__ Deluxe Studio with Spa $205.00 2 4
____ One Bedroom Suite $252.00 2 4
____ Colorado Suite with Spa $252.00 2 4
___ One Bedroom Premium w/Spa $308.00 2 4
__ Two Bedroom Suite $403.00 3 6

Two Bedroom Premium w/Spa $454.00 3 6
___ Corporate Suite $565.00 4 6

Other room types may be available. Please inquire with your reservation agent for availability.

Also visit www.beaverrun.com for more information on the resort and area.
Note: Maximum occupancy cannot be exceeded. The above rates do not include state and local taxes and resort fees, which
are currently 17.26%. Check-in time is 4:00pm and check-out time is 11:00am. Sorry, pets are not permitted in the rooms.

Your Name:

Address:

City/State/Zip:

Home Phone: Work Phone:
Email: (to receive confirmation):

Deposit & Cancellation Policy: A deposit of two nights per unit is required within ten days of booking the reservation.
Remaining balance is due on departure. Reservations must be cancelled at least 30 days prior to arrival to receive a refund, less
a $75.00 cancellation/handling fee. If cancellation occurs less than 30 days prior to arrival date, all monies are forfeited.

Reservations received after December 20, 2011 will be on a space available basis.

Enclosed is a check or money order for: $

I authorize the deposit amount of $ to be charged to my credit card:
Visa MasterCard American Express Diners Club
Credit Card #: Exp. Date:

Printed Name: Signature:




