
* INDICATES REQUIRED FIELD

*CONTACT PHONE: _________________________________

ATTENTION! NEW 
DATES!  THIS YEAR! 
JUNE 25 - 30, 2024!

ATTENTION! NEW DATES! THIS YEAR! JUNE 25 - 30, 2024

*CONTACT EMAIL: __________________________________________________________________________

MAILING ADDRESS / CITY / ST / ZIP: ______________________________________________________________________________

*STUDIO NAME: ________________________________________________________________________
IF NO STUDIO, INDICATE IF INDEPENDENT OR SPECTATOR

*BILLING ADDRESS: ____________________________________________________  CITY: ____________________________________ ST: ____________  * ZIP CODE: _________________

UPGRADES/REQUESTS ARRIVAL DATE DEPARTURE DATE

King bed/ Double beds 6/25/2024 6/30/2024

ALL HOTEL RESERVATIONS REQUIRE A ONE NIGHT STAY MINIMUM DEPOSIT.  CREDIT CARDS WILL BE CHARGED AT TIME OF BOOKING. 

REQUIRED FOR CONFIRMATION

COUNTRY: ________________________________

NAME ON CREDIT CARD: ______________________________________________________

*EXPIRATION DATE: _______/ _______ *CVV /SECURITY CODE: ________________

*CREDIT CARD #: _________________________________________________________________

ROOM PAID WITH PACKAGE
 CHECK HERE

ROOM PAID BY INDIVIDUAL
 CHECK HERE

Balance Due will be charged on or before June 16, 2024

ORGANIZER: MICHAEL CHAPMAN
CONTACT: Marie Roberts    Phone: (863) 413-1655    Fax: (267) 295-8387

Email: M2DanceInfo@gmail.com    Website: www.M2Dance.com

* Credit card numbers required for Individual Payers only.  Information left blank will not be 
submitted.  Room Package holders will be charged with entire package total.
**  Rooms are assigned by first in basis and availability of each request.  Subject to change.  
Cancellations are required (3) days from arrival to avoid a (1) night penalty.
*** Rooms are priced based upon single/double occupancy, per night.  Additional guests will 
increase the room price, per night.
**** Consult M2Dance office if your room can be reassigned to a Waitlist Guest to avoid penalty 
fees.

CMPMGR

Submit Room Changes/Updates to (m2danceinfo@gmail.com).  New form only to add room(s). OFFICE USE ONLY

PAYMENT:

DATE REC'D:

NOTES:

STAFF/OFFICIAL:

DATE ENTERED:

Room PRIMARY GUEST SHARING WITH 

DEPOSITS ARE REFUNDABLE IF RESERVATION IS CANCELLED WITHIN 3 DAYS NOTICE OF CHECK-IN.

#1 LAST NAME, FIRST NAME LAST NAME, FIRST NAME

SPECIAL REQUESTS: 

For Example: Not Limited To: Low Floor, By Elevator, Walk in 
shower, etc…

King Bed / Double Bed Room = $280 (tax included) / night.                                     
Room rate is subject change as it gets closer to the dates.                                   

Millennium guests receive a discounted resort fee. The resort fee is optional (Fitness center, 
pool use etc...). It is the guest's responsibility at hotel check-in to opt in/out of the resort fee.                                                   
Inquire with Marie Roberts at (863)413-1655 for all available upgrades and costs.
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