
 

 
2010 ACCOMMODATION FORM 

Please complete this form, print, sign and fax to 705-730-5558 
DATE OF INQUIRY/SUBMISSION: 
 
NAME:  
 
Please indicate name of Group or Conference, if applicable:  
       
ADDRESS:  
  
CITY:                           PROVINCE/STATE:                    POST/ZIP CODE:   
 
PHONE: (             )              -          FAX: (               )             -    
 
E-MAIL ADDRESS:  
 
DATE OF ARRIVAL:         DATE OF DEPARTURE:  
                                              (Check in after 4 pm)                                                                                            (Check 
out prior to 11am) 

HOW DID YOU HEAR OF US?  * Repeat  *  Internet  *  Referral Family/Friend  *Ad: 
_____________ (Circle one )                                 *Alumni     *Other –please specify 
 
Please select the accommodation room you wish to book:  

ONE BEDROOM JUNIOR SUITE   STANDARD TWO BEDROOM SUITE   THREE BEDROOM SUITE  
                             (Max. 2 persons)                                                 (Max. 4 persons)                                                 (Max. 6 persons) 

Total # of Persons :   
*If anyone other than the (above indicated) should be given permission to check in to the room, Please indicate the full 

name(s): Anyone checking into the room will be required to pay the room charges in full. 
 

            ______________________________________________      
_________________________________________________   

 
           ______________________________________________      

_________________________________________________   
 

 

PARKING REQUIRED:   Yes  No  Parking is included for one vehicle per suite (2 access cards alotted to 3-bdrm 
only). Additional parking access cards may be purchased at check-in for only $5/night. Failure to return parking access cards at check-out 
will result in a $10 charge to your account. 
CREDIT CARD INFORMATION:    MC (16 digits)  VISA(16 digits)   AMEX (15 digits)  
 

CC#:           EXP: 
 
SIGNATURE: 
_____________________________________________________________________________ 

 

 
*PLEASE NOTE* Reservations must be confirmed with a valid credit card. Full payment for your stay is required at check-in. We accept cash, VISA, MASTER 
CARD, AMEX and travellers cheque. Payments may require a security authorization or deposit.   Personal cheques are not accepted. Our cancellation policy requires 
48 hours notice of cancellation prior to the arrival date. Failure to notify us will result in full charge to your credit card.  Accommodation will be provided in one of our 



 

 
air conditioned, non-smoking and pet free suites. Each suite includes private bedroom(s), three-piece bath and kitchenette. Each bedroom has one extra tall double bed, 
satellite television, telephone (free local calls), clock radio, free Internet (network connection). Rates do not include applicable taxes and may be subject to change 
without notice. 

For further information, pictures, directions and maps please visit our website 
Georgian Conference Services  

101 Georgian Drive, Barrie, Ontario L4M 6Z5 
Tel: 705-722-5190 Fax: 705-730-5558 

E-mail: info@stayatgeorgian.com   Website: www.stayatgeorgian.com 


