
www.villaroma.com Callicoon, NY 800-727-8455 

 

We look forward to hosting your event at the Villa Roma Resort!  
New York District Kiwanis 
37th Mid-Year Conference  

 

 
 

Villa Roma Resort & Conference Center 
February 10-12, 2017 

 
 

     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

         
 
 

Your Weekend Includes: 
 

• Accommodations 
• Full American Meal Plan for a total of five (5) meals, all served in the Grand Dining 

Room beginning with Dinner on Friday Evening,  ending with Breakfast on Sunday. 
All meals are sit-down service  

• Nightly music and top variety entertainment with a different show each night in the 
Forum Nightclub!   Plus DJ & Dancing each night in Marty’s Lounge 

• Ice Cream Reception on Friday night  
• Cocktail Reception on Saturday evening 
• Complete daily schedule of daytime activities, games, competitions, and prizes for 

all ages led by our Award-Winning Social Staff led by Social Director, Doc Holiday! 
• Bocce/ Shuffleboard/Bowling Tournament with Prizes!  Plus a Bingo Fundraiser!  
• Indoor sport complex with Bocce & Shuffleboard courts, Ping-Pong, Table & Video 

Games 
• Indoor Pool/Jacuzzi/5,000 sq. ft Fully equipped state of the art fitness center 
• All Children’s Rates include unlimited Snow-tubing, Inflatables, Racquetball*, Ice-

skating*, Wii Room, Bowling, and complimentary ski* & snowboard* lift tickets. 
(*Equipment rental not included) 

• Also available…….Spa Services, Horseback Riding, Racquetball, Bowling, OTB 
Lounge, Gaming Arcade, and much more!    

 
 
 

 
 
 

 



www.villaroma.com Callicoon, NY 800-727-8455 

HOTEL REGISTRATION FORM 
 

NEW YORK DISTRICT KIWANIS 37th MID-WINTER CONFERENCE 
Friday, February 10 to Sunday, February 12, 2017  

 
The Villa Roma Resort & Conference Center 

356 Villa Roma Road   Callicoon, NY 12723 
 

Hotel Registration Procedure: This registration form must be received by Hotel by January 20, 2017 along with a 
$150.00 per room deposit. No registrations will be accepted over the telephone. Make checks payable to VILLA 
ROMA.  All reservations must be made on this registration form and mailed to: 

Villa Roma Resort attn: Reservations 356 Villa Roma Road  Callicoon, NY 12723 
OR fax to 845-887-4824, attn: Reservations 

A Confirmation Letter will be E-mailed or Mailed to you from Villa Roma 
 

Room Rates: Main Building or Non-Connecting 
 

Two Night Stay- Traditional Room 
(2 double or 2 queen beds) 

Double Occupancy $294.00 per person 
Single Occupancy $421.00 per person 

Each Additional Adult sharing room $243.00 per person 
Children 4-10 years $185.00 per child 

Children 11-17 years $235.00 per child 
Two Night Stay- Suite Accommodations 

 (2 double or 2 queen beds, living room with pullout couch) 
Double Occupancy $323.00 per person 
Single Occupancy $466.00 per person 

Each Additional Adult sharing room $267.20per person 
Children 4-10 years $185.00 per child 

Children 11-17 years $235.00 per child 

Early Arrival/Late Departure Rate- Traditional Room 
(2 days/1night Thursday arrival or Sunday stay-over rate) 

Double Occ $124.00 per person 
Single Occ $174.00 per person 

Each Additional Adult sharing room $116.73 per person 
Children 4-10 years $90.00 per child 

Children 11-17 years $115.00 per child 
Early Arrival/Late Departure Rate- Suite Accommodations 

Double Occ $139.00 
Single Occ $196.50 per person 

Each Additional Adult sharing room $130.73 per person 
Children 4-10 years $90.00 per child 

Children 11-17 years $115.00 per child 

 
Main Building Requests are based on hotel availability. A credit card or deposit is required to guarantee your reservation. However, personal checks will be accepted 14 days 
prior to check-in to guarantee a reservation and for payment. Please bring your completed tax-exempt form and a proper form of payment such as a organizational credit card or 
cash. Your personal credit card may not be used as a valid method of payment with the organizational tax exemption form.  

_ _ _ _ _ _ _ _ _ _ _  _ _  _ _ _ _ _ _ _ _  _ _ _ _ _ _ __ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ 
 
 
 

HOTEL REGISTRATION FORM- NY DISTRICT KIWANIS AT VILLA ROMA 
Please return this reservation form with your deposit by January 20, 2017 

 
 
 

First & Last Name_______________________________________________________________________________ 
 
 
 
 

# of Adults____________________________  # Children & Ages_________________________________________ 
 
Roommate Name_______________________ Mailing address __________________________________________ 
 
 
 

City_______________________ State________ Zip_________ Phone Number______________________________ 
 
E-mail address: _________________________________________________________________________________ 
 
Arrival Date: _____________________________Departure Date: ________________________________________ 
 
 
 

CC#____________________________________ Type ___________ Exp date________ Security Code _______ 
 
Special Requests/Dietary Restrictions: _______________________________________________________________ 
 
Room Type Requested: ___________________________________________________________________________ 


