
PENNSYLVANIA MOOSE ASSOCIATION, AUGUST 19-22, 2010 
 
NOTICE:  This is a Pre-Registration informational form for your convenience; it is not a fax in form. 
The hotel will no longer accept registration by fax. Information must be filled in completely. Radisson Hotel 
Greentree will do i ts' best to honor any requests. A request does not  guarantee location. Reservations will be 
honored on a first come basis. 
 
PLEASE PRINT: 
 
NAME:________________________________________________________________________________ 
 
MAILING ADDRESS:___________________________________________________________________ 
 
CITY:   ____________________________________ STATE: ________ ZIP CODE:  ________________ 
 
DAY PHONE:  _____________________________________(Include Area Code) 
 
EVENING PHONE:  ________________________________(Include Area Code) 
 
Arrival Date: ______________________________ Departure Date: ________________________________ 
 
 
TWO NIGHT MINIMUM - RESERVATIONS MUST INCLUDE THE NIGHTS OF AUGUST 20TH AND 
21ST. THERE WILL BE NO EXCEPTIONS. 

 
 

(ONLY ONE SLEEPING ROOM RESERVATION PER CREDIT CARD). 
 
All reservations must be guaranteed with credit card or one night deposit of $90.00 plus tax. No checks will be 
accepted at check-in. 
 
One Bed ______________________ Two Beds ____________________________ 
 
SPECIAL REQUESTS: 
 
Handicap Accessibility ______________________ The entire Hotel is Non-Smoking 
 
 

 
RESERVATIONS CANNOT BE  MADE PRIOR TO  

JUNE 23, 2010 at 8:00AM. 
 
 
CANCELLATION POLICY: Reservations must be cancelled two weeks prior to arrival in order to receive a 
refund. Reservations guaranteed with credit card will not be charged until time of arrival unless reservation is 
not cancelled by the cut-off date of  August 15, 2010.  
 
 

FOR RESERVATIONS CALL: 
1-412-922-8400 

 

NO FAXES FOR RESERVATIONS WILL BE ACCEPTED  
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