
HOTEL REGISTRATION FORM
Radisson Hotel Utica Centre • N.Y.A.L.G.R.O. June 7-11, 2009

Reservations will be accepted until May 7, 2009. After this date, reservations will be accepted on a space
availability basis only. Reservations accepted on this form ONLY (No Calls). MAIL or FAX to: Radisson Hotel
Utica Centre Attn: Sales Office, 200 Genesee Street, Utica NY 13502 FAX: 315-797-1490.

Three day all inclusive package: Arrive Sunday June 7, 2009 depart Wednesday June 10, 2009
Single Occupancy $408.00 Per Person
Double Occupancy $295.00 Per Person

Includes accommodations for 3 nights, 3 breakfasts, 3 breaks, 2 lunches, 1 cocktail reception, 2 dinners and all applicable
gratuities and service charges

Two day all inclusive package: Arrive Monday June 8, 2009 depart Wednesday June 10, 2009
Single Occupancy $335.00 Per Person
Double Occupancy $243.00 Per Person

Includes accommodations for 2 nights, 2 breakfasts, 2 breaks, 2 lunches, 1 cocktail reception, 2 dinners and all applicable
gratuities and service charges

One day all inclusive package: Arrive Tuesday June 9, 2009 depart Wednesday June 10, 2009
Single Occupancy $171.00 Per Person
Double Occupancy $125.00 Per Person

Includes accommodations for 1 night, 1 breakfast, 1 break, 1 lunch, 1 cocktail reception, 1 dinner and all applicable
gratuities and service charges

Selection for Monday’s Dinner: (Must Complete) Prime Rib Crab Meat Stuffed Shrimp Vegetarian
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