
 
 
STURBRIDGE HOST HOTEL AND CONFERENCE CENTER                                                       

 
366 MAIN STREET, STURBRIDGE MA 01566  
PHONE: (508) 347-7393 TOLL FREE 800-582-3232 FAX: (508) 347-3944  

                                                                                                                                                                                                               
 
 
 
                  Choose (1)                                Package Price

______________________________________ 
Name 

_______________________________________________ 
 

________________________________________________ 
Address 

________________________________________________ 
City 

________________________________________________ 
State             Zip 

Code 

________________________________________________ 
Telephone 

Arrival:  
_________________________________________ 
*Check-In Time 4 PM  Date 

Departure:  ______________________________________ 
*Check-Out Time 11AM Date 

*Accommodations Prior to 4:00PM Cannot be Assured 

 

EVENT:  Knights of Columbus  

DATES: May 14th -15th 2010   

All reservations must be received by April 22, 2010   
Reservations after the above date are on a space available basis 

All Reservations will be guaranteed by (1) night’s deposit.  

□  Guaranteed first nights deposit by CHECK  
      (Bank or personal checks accepted for deposit ONLY) 

□  Guaranteed by Credit Card (circle type) 
        AMEX     MC     VISA     CARTEBLANC     DINERS 

CLUB 

Credit Card #  __________________________________________ 

Expiration Date:  

__________________________________ 

FOR GUARANTEED RESERVATIONS 

I understand that I am liable for a deposit equal to one night’s 
room and tax Refundable if cancelled prior to 48 hours in advance 
of arrival 
 
Signature  ______________________________________________ 
 
 Single(s) 1 Person $281.00  

 Double(s) 2 

Persons 

$340.00 per 

couple  

Package includes (2) night stay (FRI/SAT)  
Friday Reception & Saturday Banquet 

 
SPECIAL REQUESTS 

________________________________________________ 

________________________________________________ 

 
Name(s) of additional person sharing room. 

 

________________________________________________ 

_______________________________________________

 


