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Pennsylvania Community Providers Association

Using Your I’s: Inspiration, Innovation, Integration
October 6 – 8, 2008

Rate: $124 per night, single/double occupancy

	 Sales tax of 6% and local occupancy tax of 3% are added to room rates. The rate includes a compli- 
mentary breakfast buffet in the resort dining room for up to two persons in the room. The resort is 
a smoke-free facility. Ashtrays may be requested by smoking guests for use on hotel room balconies 
only. More information about the resort, including activities and recent renovations, can be found at 
www.7springs.com.

Rooms are reserved on a first-come, first-served basis. Remaining rooms within the block will be released 	
September 4, 2008.

Deposit of first night’s room rate must accompany form to confirm reservations. Seven days cancellation 	
notice is required or deposit will be forfeited.

Please send only one form per room. This form will make reservations for you and your roommate. 	

Check in time: 5:00 p.m.                 Check out time: Noon

	 Arrival Date____________ Departure Date_____________Total Number in Party ____

Name_ ____________________________________________________________________________________________

Roommate’s Name___________________________________________________________________________________

Address____________________________________________________________________________________________

City, State, ZIP_ _____________________________________________________________________________________

Children and Ages___________________________________________________________________________________

Special Accommodation (i.e. wheelchair accessible)_______________________________________________________ 	 	

__________________________________________________________________________________________________

Credit cards are charged for deposit upon receipt of reservation:  ■ Visa     ■ MasterCard    ■ Discover

Credit Card Number _____________________________________________  Expiration Date_____________________

Remit form and make deposit payable to:

Seven Springs Mountain Resort
Group Reservation • 777 Waterwheel Drive • Champion, PA 15622 • 814-352-7777




