
  
1 FORM PER HOTEL ROOM  
(DO NOT call to make reservation)  
To be sent by room contact person  

April 24-26,2009 Reservations due by 
4/3/09. Add $20 per person, if after 
4/3/09.  
(No Refunds After 4/17/09 )  

 
*2 night package with meals  
Vegetarian entree option ___  

Pkgs. are per person  
___ Single: $210  
___ Double: $140 
___ Triple: $110 
___ Quad: $99  
All the rooms have 1 king or 1 queen 

bed or 2 double beds  
___ Cot needed ($20 per night) 

Double, Triple and Quad rate are per 
person.  If more then 4 will be in a 
room add $99 for each to quad 
rate. Max: 5 persons per room  

AB Girls are $20 Less  
 Grades 7 -12 only!  # of Girls ____  

* Some rooms are smoking. All 
reservations will be made on a 1st come, 
1st served basis. "'Special” requests:  
We will try our best to fulfill request.  

 

Package includes Fri. & Sat. lodging, 
Sat. Breakfast, Lunch, Banquet & Sun. 
Breakfast.  

* A first night room deposit or 
credit card guarantee required.  

Group Contact person (required)  

1 ___________________________  

 

Phone # ______________ 

Street Address ______________ 

__________________________ 

City & State _______________  
 Zip Code ___________  

Sharing With  

2   

3  

4  
 

 
Arrival date _______________ 

 
 Departure date ____________ 
 Number of people ________ 

 
___ Early Arrival on Thur. April 23rd  

(Add $74 per room to price. )  
  
Payment Enclosed _______________ 

Check # __________________  
(Payable to Owego Treadway Inn) 
 

Credit Card# __________________ 
  
 Expiration Date __________  
 Signature ________________________  

 Tax exempt included ____________  
(1 tax form per room. )  

NYS & County Taxes not included. 
Reservation Forms Must Include a 
Tax Exemption Form that matches 
church check.  
*Tax will be added to reservations 

that do not include a proof of 
tax exemption.  

Please mail form with payment to:  
Owego Treadway Inn 
1100 St. Rt 17c  
Owego NY 13827  

 


