
St. Cloud Area Youth Basketball Tournament 
Sleeping Room Registration Form 

February 22-24, 2008 
 

Registration Deadline is January 23, 2008 
Reservations will be accepted by mail or fax only.  Please complete the form below and return it to the  

Holiday Inn Hotel & Suites with full payment no later than January 23, 2008. 
Reservations will be accepted for 2 nights only.  You must stay both Friday and Saturday nights. 

Payment must be made by check, money order or credit card. 
(Payments are non-refundable) 

 

• Prices listed below are for 2 nights and include room and tax. 
• Room type availability is limited.  
• Please indicate desired room type preference by marking your 1st, 2nd and 3rd choices. 
• We will do our best to honor all requests. 
 
_____One queen bed, Non-smoking $246.30 
_____One queen bed, Smoking $246.30 

_____Two double beds, Non-smoking  $257.50 
_____Two double beds, Smoking  $257.50 
_____Two double beds, Poolview (2nd FL) Non-smoking  $268.70 
_____Two double beds, Poolside (1st FL), Smoking $291.10      
_____Two double beds, Kidzone (1st FL), Non-smoking $313.49 
_____Two queen beds, Double pullout sofa, Kitchenette, Upper Level Suite $403.10 
_____Two queen beds, Double pullout sofa, Kitchenette, First Floor Suite $425.50 
_____Two queen beds, Double pullout sofa, Kitchenette, First Floor Suite, Smoking $425.50 
_____One king bed, Double pullout sofa, Kitchenette, Jacuzzi, 3rd Floor Suite $425.50  
_____Two queen beds, non-smoking, double pullout sofa, two twin beds, kitchenette, first floor suite $492.70 
_____Two queen beds, non-smoking, double pullout sofa, two twin beds, kitchenette, 2nd floor suite $492.70 
 

Payment enclosed: Check_____Money Order_____Credit Card_____ 
 

Credit Card #___________________________________________________________Expiration___________ 
Name as it appears on the credit card____________________________________________________________ 

 

Amount Enclosed:_______________________ 
 
Team Name: Edina Girls Basketball 
 
Name:____________________________________________________________________________________ 
 
 
Phone #:__________________________________________________________________________________ 
 
 
Address:__________________________________________________________________________________ 
 
 
City:______________________________________________State:_________Zip Code:__________________ 
 
 
Signature:_____________________________________________________________________Date_________ 
                      (Required: Signature authorizes Holiday Inn Hotel & Suites to charge your credit card for amount indicated above) 
 
A confirmation letter will be sent to you with in 10 business days. 
 
Thank you, 
Reservations Manager 


