
   Mail with deposit and registration fee to Honor's Haven    Att: Kiwanis Desk,  Ellenville, N.Y. 12428
     or Fax to Tel: 845-210-1612  (if faxing remember to add credit card information )

    CHILDREN

 First                    Last if different         Nick  Name if any              Club if  Kiwanian                  Title

BADGE  INFORMATION

REGISTRATION FORM

 All of the above rates are subject to prevailing New York State  Sale Tax.
Gratuities for Dining room and chambermaid staff will be  added to final
billing at the rate  of  18% per person, per night
( Bellman & waiters in night club not included in Gratuities)

Children sharing room with parents ( as 3rd or 4th Occupant )
10-16 Years         $60.00
  1 - 10 Years        45.00
  1 - 6 years         No Charge

 All rates are per person,  per night, based on a  minimum two night
stay. Includes  meals-beginning  with  dinner on Friday and ending with

Breakfast on Sunday.
No reservation will  be taken  by  phone

    CLUB                                                                                         DIVISION

 2010 Mid-Year Conference
   Honor's HaHonor's HaHonor's HaHonor's HaHonor's Havvvvven Ren Ren Ren Ren Resoresoresoresoresort & Spat & Spat & Spat & Spat & Spa
Friday, March5th thru Sunday, March 7th, 2010

ALL RESERVATIONS FOR  MUST BE MADE BY
FEb. 20 th, 2010

Send Room  deposit-$100.00 per  room  &  Registration
Fee of  $ 40.00  per Kiwanian and $40.00 for non
 Kiwanian.No refund on reservation fee after Feb. 27,2010

after that  subject to availability

    Honor's HaHonor's HaHonor's HaHonor's HaHonor's Havvvvven Ren Ren Ren Ren Resoresoresoresoresort & Spat & Spat & Spat & Spat & Spa
                   att. KIWANIS DESK
                Ellenville, New York 12428

Reservations can be made by mail or Fax

 Make all checks payable to Honor's Haven Resort &
Spa  Including registration fee .

FAX # 845-210-1612

      Double         Single
Deluxe Room................................$ 128.00. .........$183.00
Executive Room...............................141.00.............202.00
Suites..............................................154.00..............221.00
Third & Fourth Occupant................102.00
Third & Fourth Occupant only with at least two full price

ACCOMMODATION PREFERRED
( all  subject to availability )

1st Choice 2nd Choice

NAME

ADDRESS
Home Phone ( include area code
Business Phone (include area code

Arrival Date                           Departure Date

               Street                                     City                       State                      Zip

Will be  sharing  with

CREDIT CARD IMFORMATION

Credit Exp. Date

CREDIT CARD
NUMBER

Card type

   NAME:
                                                      First                             Last

   SPOUSE NAME:

    First Name only

   TITLE:      Please  Circle your  current highest  title.   Governor     Governot Elect      Lt. Governor        Lt Gov. Elect
  District Chairman   Foundation Board President      President Elect       Vice President       Secretary        Treasurer

Nick Name for badge

Number Kid's
Age's

Early arrivals and additional night stay will be accepted at
contracted rates.


