
Madden's on Gull Lake
Reservations Department  _______  Arrival Date
11266 Pine Beach Peninsula
Brainerd, MN  56401  _______ Departure Date
Secure Fax: (218) 293-4517

Registration deadline is April 27, 2016

Company Name:______________________________
Address:_____________________________________
City:__________________State:_____Zip:_________
Day Phone:___________________________________
Email:_______________________________________

Registering now ___   Separately ___
Name:_______________________________________ ___________________________________________
OR ___________________________________________
Spouse/Guest name(s):__________________________ ___________________________________________
________________________________________________ ___________________________________________
________________________________________________ ___________________________________________

GROUP RESERVATION FORM, BOOKING #19453

Arrival:  Wednesday, May 11, 2016
Departure:  Friday, May 13, 2016

U.S. District Judges - In Court Sem

INSTRUCTIONS
Check in:  4:30 pm

Name:_______________________________________
For extended stays, please call Madden's Reservation 
Department at 800-642-5363 to provide credit card 

information to guarantee.

SHARE WITH:

LODGING RATES

Golf Villa Guest Room
Fill out Form and print.  Mail form to Madden's on Gull 
Lake or Fax Form to secure fax number below.

2 Night Package

Lodging package includes use of beaches, swimming 
pools, saunas, whirlpools, fitness center and business 

center.

Please note any special requests for lodging or meals:  
(i.e., handicap accessibility or food allergies)

ADDITIONAL INFORMATION

ATTENDEE INFORMATION 
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