CONFERENCE & CRAGUN’S LODGING RESERVATION FORM
Minnesota Educators of the Gifted and Talented (MEGT) – February 5-7, 2012


 ______________________________________________________________ M __    F____





Name                                          Please Circle Gender

Mailing Address



City            


State         

Zip

Daytime Phone (with Area Code)
School District Name or Business Name
Registrant’s Email Address

*Confirmations will be mailed to address listed on this form*
   Please mark your MEGT region: _____Arrowhead _____Headwaters _____Heartland _____Homestead



            _____Metro    _____Mid Mn   _____Riverbend   _____Prairie _____Valley



If unknown, locate county on map on website or write in your county name.
   Mark your focus:     _____Elementary     ______Middle     _____Secondary     _____Coordinator    


              _____Administration    
Other: _______________________________________
Roommates:  EACH PERSON MUST COMPLETE A SEPARATE RESERVATION FORM.  If   you are selecting roommates, reservation forms must be mailed or faxed together.  If not received together, Cragun’s will place you in a room at the single occupancy rate.  For safety and security reasons, Cragun’s will not assign roommates.  List names(s) of roommates you are selecting:

      Cancellation/Refund Policy:
1. Less than 30 days prior to arrival – No Refund

2. At 30 days or more prior to arrival, refund less $40 processing fee.

3. When using a voucher or purchase order, cancellation or refund policy will apply

Mail to:  Cragun’s Conference Ctr – 11000 Cragun’s Drive – Brainerd, MN 56401 or

        Fax: (218) 825-1995, Questions only – No phone reservations (218) 825-2700 ext. 8400
        OR e-mail lbourassa@craguns.com   Guaranteed Check-In 5pm - Check-Out by 12 noon

After checking in you are responsible for the dates indicated on this form.   675711

PREFERRED LODGING HELD UNTIL December 20, 2011
Room rates honored after December 20th, but room availability is not guaranteed.

Full Payment Required With Reservation.

Arrive/Depart Dates:
____________/________   to   ____________/________


Occupancy and Conference Fees
FULL CONFERENCE TWO-NIGHT PACKAGE INCLUDES:

  -Main Conference Registration; Sunday 4:00 pm – Tuesday 1:00 pm
  -1 year MEGT membership
 

  -Sunday and Monday’s nights lodging

  -Meals: Sunday’s supper through Tuesday’s brunch
  -MN sales tax & service charge

Please mark preference:

____________$569.00 Single Occupancy (per person)

$_______________
____________$448.00 Double Occupancy (per person)

$_______________
PRE-CONFERENCE SESSION SUNDAY 1:00 - 3:30 INCLUDES:

  -handout materials
-snacks

____________$75.00 per person




$_______________

MONDAY ONLY CONFERENCE  8:30 am – 4:30 pm INCLUDES:

  -Keynote speakers, Monday’s breakout sessions, 
1 year MEGT membership, Monday’s lunch & breaks
____________$245.00 per person




$_______________

MAIN CONFERENCE WITHOUT LODGING INCLUDES:

  -Main Conference Registration; Sunday 4:00 pm – Tuesday 1:00pm

  -1 year MEGT membership     

  -Meals:  Sunday’s supper through Tuesday’s brunch
  -MN sales tax & service charge

____________$336.00 per person




$_______________







TOTAL
$_______________
All rooms are NON-SMOKING.  $300 will be charged for smoking in a non-smoking room.
         
SPECIAL REQUESTS:  (Room Accessibility, Dietary, etc.)  Please explain: _______________

____________________________________________________________________________ 
Cragun’s has a no pet policy.  Prior notification of certified service animals required.
Please Check Payment Method:

_____Voucher/P.O. (Send with this form)

_____Check payable to Cragun’s

_____Credit Card – VISA, MasterCard, American Express, Discover (Charged upon receipt of form)

Card # _____________________________________________Exp _____________/_________

Cardholder’s Name _____________________________________________________________
