
                                                                            
 

HOTEL RESERVATION FORM FOR THE RESORT AT SPLIT ROCK 

PA State Assn. for Health, Physical Ed, Recreation & Dance 
Wednesday, November 9, 2011 to Sunday, November 13, 2011 

Use this form to make hotel reservations with Split Rock Resort. Reservation with payment equal to one 

night’s stay due by October 9, 2011. After October 26, 2011 deposit is non-refundable. 

 

$202.35 – Single Occupancy/$134.31 – Double Occupancy/$123.55 – Triple Occupancy (2bdrm)   

*Student rates available on request by student advisors. 

 

Children ages 4 and under stay free.  Children ages 5-15 at $55.00 per night. 

Additional adult after above occupancy at $65.00 per night.   

 

*ALL Rates are per person, per night and INCLUDE all taxes and service charge.  

Rates Include: Accommodations, MAP Meal Plan (breakfast & dinner daily), Meeting and Banquet 

Facilities, Standard Resort Recreation, Taxes and Service Charge. 

*Check your room choice. 

____ Galleria Suites (1 Queen, Living room with Sofa Bed and Kitchenette or Full Kitchen, building 

attached to conference center – capacity 4)  

____Galleria 2bdrm Suites (two twins in 1
st
 bedroom, 1 Queen in 2

nd
 bedroom, living room with pullout sofa 

bed, Two Baths & Full Kitchen, building attached to conference center – Minimum 3/Capacity 6) 

____ Lodge Rooms (2 Queens in Historic Lodge building overlooking Lake Harmony ½ mile from 

conference center – capacity 4) 

____ Willowbrook Suites (1 Queen in Private Bedroom, Living room with Pullout Sofa Bed and Full 

Kitchen, deluxe accommodations located along golf course ½ mile from conference center – capacity 4) 

 
Name(s) _________________________________________ __________________________________________  

 _________________________________________  __________________________________________ 

                ______________________________________________________________________________________ 

Address ______________________________________ City _______________________ State_____Zip_________ 

Home Phone __________________________________ Work Phone ___________________________________ 

Arrival Date __________________________________ Departure Date ___________________________________ 

 

Credit Card _______________________________ Card Number  ___________________________________ 

Card Holder   _______________________________ Expiration Date _______________  

For an immediate confirmation number 

Please provide your e-mail address: _______________________________________________________________ 

Send reservation and deposit to: Split Rock Resort, Attn: Reservations, PO Box 567, Lake Harmony, PA 18624                        

Fax: 570-722-2999 

For your convenience you may e-mail us at: groupsales@splitrockresort.com 

If any special needs are required, please advise us and we will try to accommodate your 

request:_________________________________________________________________________________________ 

Check in 4:00pm Check Out 11:00am 

 

Exhibitor rate at $146.00 per room, per night, inclusive of all taxes and service charge – accommodation 

only, no meals.   

mailto:groupsales@splitrockresort.com

