GROUP RESERVATION FORM, BOOKING #25855

M ot

Checkin: 4:30 pm

DUNCAN AVIATION VENDOR LODGING

Arrival: Monday, August 26, 2024
Departure: Thursday, August 29, 2024

INSTRUCTIONS

3-NIGHT LODGING RATES

Fill out form, print and mail form with a check to Madden's

on Gull Lake or call 800-642-5363 to provide credit card
information by phone.

Madden's on Gull Lake
Reservations Department
11266 Pine Beach Peninsula
Brainerd, MN 56401
Registration deadline: June 27, 2024

__ $954.81 Golfview Villas

__ $1,070.73 Lower Sunrise Villas and Steamboat
Bay Cottages
Lodging rate includes use of 3 beaches, 4 swimming

pools, saunas, whirlpools, fitness center, business center,
service charge and sales tax.

VENDOR INFORMATION

Name:

Company Name:
Address:

City: State: Zip:
Day Phone:
Email:

ADDITIONAL OCCUPANTS:

Lodging rate is per unit, for 3-nights; We will strive to
honor your first-choice, however, rooms will be assigned
on first-come, first-served, basis. For your safety and
security, Madden's does not assign roommates. If
additional occupant(s) are not indicated, you may be
assigned a room with one bed. Any reservation
requests received after June 27, 2024 will be accepted
on a space available basis.

Registering now[ | Separately[ |
Vendor Name:
OR Non-Conference guesi(s):

Spouse/Guest Names:

Children names & ages:

CANCELLATION POLICY

Package payments are refundable, less a $25
cancellation fee if you cancel by June 27, 2024. Any
cancellations made after June 27, 2024 will not receive
a refund (replacements are gladly accepted).
Reservations made after the deadline are non-
refundable.

PAYMENT INFORMATION

ADDITIONAL INFORMATION

Please note any special requests; (i.e., lodging
accessibility, Addtl names or food allergies)

Full package payment is required at time of reservation
request. This form is ONLY required if you are submitting
a check for payment.

[ IMail form with check to Madden's on Gull Lake

[ ]Call Madden's with credit card information
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