
www.breezypointresort.com 

 

VENDOR FORM          

              PROJECT LEAD THE WAY  
9252 Breezy Point Drive                March 2-3, 2010                       GROUP # BLK04851   

Breezy Point, MN 56472 

 
Please Mail/Fax the following by: February 15, 2010    

Attendees are responsible for making their own lodging reservations. 
 
  

ROOM TYPE:                   NIGHTLY RATE(s)    
Breezy Inn Double Queen – 2 queen beds (1 – 4 ppl.)   $119.00 + tax = $127.19 

Breezy Inn King Leisure – 1 king bed w/ pullout sofa (1 – 4 ppl.)  $119.00 + tax = $127.19 

Breezy Center Double/Double – 2 Double Beds (1-4)    $119.00 + tax = $127.19 

 

Rates included a free breakfast buffet for each person in the room, up to 4 people. 

 

You may see accommodations on our web site at www.breezypointresort.com     

 
LAST NAME:          FIRST NAME: _____________________________ 

 

ADDRESS: _____              
 

CITY:         STATE:      ZIP: _____   

 

DAYTIME/BUSINESS PHONE:  _________________________________________________________________ 

 

ARRIVAL DATE:                  DEPARTURE DATE:       
                (Check in time is 5:00 PM)      (Check out time is 12:00 Noon)   

 

OCCUPANTS: _____ # of ADULTS - Roommates Name______________________________________   

        (Please submit one Reservation Form for each person.  Only one confirmation will be sent out).  

 

Reservations are on a first come – first serve basis.   

 

SPECIAL REQUESTS: (i.e. room accessibility, dietary, etc…) 

____________________________________________________________________________________________

____________________________________________________________________________________________ 
 

 

DEPOSIT REQUIREMENT: 1- NIGHTS LODGING (INCLUDING TAX) $ ___________________________________________ 

 30-DAY CANCEL REQUIRED – NO refunds given for cancellations received after  February 15, 2010   or for No-shows. 

 A $25.00 service charge for cancellations is non-refundable. 

 Unexpected late arrivals or early departures will be billed at FULL rate, as if they were staying at Breezy Point Resort. 

 
____ Check (Please make check payable to Breezy Point Resort) 

____ Credit Card # _____________________________________Exp: _______ CID#_______ 
 

  Cardholder’s Signature: __________________________________________________________ 

                                                          (Credit cards debited upon receipt for advance payment) 

 

Questions? Sylvia’s e-mail:  groups@breezypointresort.com.  800-432-3777 (press 5 & ext.7160). 

             

FAX # (218) 562-4510 
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