MYStery Weekend
; Reservation Form
. Please Fax or Matt-your Rowe _

r\ aﬁen N

Mail to:
Potawatomi Inn
6 Lane 100A Lake James
Angola, IN 46703
Or fax to:
{260) 833-8957
ot i indicate the appropriate A ure D
Arrival Date: 9/25/2008 Departure Date: 9/29/2008
Arrival Date: Departure Date:
Arrival Date: Departure Date:
Name If you plan to share a room, please print that person's name.
Address .
If sharewith is sharing expenses, please indicate:
City & Zip Yes O No
Phone
INumber adults: Number children:
Type ST R N i
2 Queen $116.55

{Price includes applicable Tax)

An Advance Deposit in the amount_of the first night's stay is required to guarantee your reservation.
You may send a check or money order in the amount of the first night's stay or you may send a
credit card number and expiration date. Your card will be charged at this time.

Credit Card #: ' ' Exp. Date:

Name of person or company credit 6ard is issued to:

Please Note: Cancellation notice is required four days prior to arrival for full refund of deposit.
Check-in is after 4:00 PM -- Check-out is prior to Noon (Late fees will be charged after 12 noon)

' You can also make reservations on-line, wew.indianainns.com or call 877.563.4371

Reservation Number: 147365 Group Block Number: 0925MW




