
            
         Horseshoe Bend Parkway                   P.O. Box 215                      Lake Ozark, MO  65049 
 
              1-888-265-5500                              1-573-365-3000                         1-573-365-8573  
               Reservations                            Lodge Operator                        Reservation Fax 

 
Please Print On Form And Mail Or Fax To Reservations 

 
Group Name:        American College of Surgeons/Missouri Chapter_____________     
 
Dates of Conference:  __________________    Conference Code:  ______________   _   
 
Number of Adults:____________________  Number of Children:_________________ 
 
My Arrival Date:_____________________  My Departure Date:_________________ 
 
Full Name:_____________________________________________________________ 
 
Share with Arrival Date:______________ Share with Departure Date:_____________ 
 
Share With Name (Other Than Spouse) _____________________________________ 
 
Company or School:_________________________________________________________ 
 
Street:_________________________________  Phone: __________________________ 
 
City, State & Zip:  ________________________________________________________ 
 

Rates & Accomodations: 
 
Room rates $151.00 room per day, resort room with two double beds, up to 5 guests in room.  
Condo rates $302.00 per day (2 bedroom) and $453.00 per day (3 bedroom).  Room/condo  subject 
to MO State Sales Tax  of 6.725% (unless proof of exemption provided) and NON-EXEMPT 
Lodging tax of 3 %. Tipping on an individual basis. Guest Service Fee of $5 per room per day 
will be posted on all guest accounts. This fee covers the following enhancements:  Local calls  
and access fees for credit card/collect calls - Use of Inner balance Room - In-room coffee - USA 
Today from Monday to Saturday – Lodge Cinema - Shuttle Service to Lodge amenities  (H.K's, 
marina, condo, golf courses). 
 
Check one: _________ resort room    ___________2br condo ___________ 3br condo 
   
___ Smoking Room                               ___________________________            __________ 
___ ADA Accessible                              Name on Credit Card                          Expiration Date 
___ First Night’s Deposit Enclosed      
___ Post Deposit to Credit Card*    ___________________________        ____________________ 
                                                                 Credit Card Number                  Deposit Approval 
Signature* 



 
Reservations must be received no later than _____, 2004.  Reservations will be accepted and confirmed up to the 
opening day of the conference providing accommodations are still available.  Reservations run from 4:00pm on day 
of arrival to 11:00am on day of departure.  A deposit of one night’s room and tax is due 30 days prior to arrival date, 
or by ________.   Individual deposits are refunded only when cancellation or change   notice reaches our office 7 
days prior to arrival date.  Your deposit will be forfeited if you arrive later or depart earlier than indicated date.    


