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DAYS INN - PENN STATE 

2012 PENN STATE HAPPY VOLLEY RESERVATION REQUEST  
 

 ALL reservations are subject to a THREE-NIGHT MINIMUM stay for FRIDAY, SATURDAY and SUNDAY NIGHTS and  
                must be prepaid in full. 

 ALL reservation requests will be processed on a first-come-first-served, space-available basis and are subject to our written confirmation. 
 One parking pass per room. 

 
All Rates Include Friday, Saturday & Sunday Night Occupancy and All Applicable Taxes,  

 

** NOTE – DUE TO HIGH DEMAND SMOKING PREFERENCE AND ROOM TYPE CANNOT BE GUARANTEED ** 

       

   Team Name:_________________________________ 

 
     Dates                         Rates                                                 # Adult          # Children       # Rooms              Total Amount  

                Charged to Credit Card 

 

 5/25-28/2012     $97.00 + $8.25 (taxes) = $105.25 x 3 nights                 _______         __________     ________                  ________          

                   

                                ** NOTE- ALL RESERVATION FORMS MUST BE RETURNED BY APRIL 9, 2012. 

  

*** I HAVE READ THE CANCELLATION POLICY: ___________  (Initial Here). 

CANCELLATION POLICY:  Any cancellations between April 10-29, 2012 will be given a full refund.  

April 30- May 27, 2012- Reservations cancelled during this time period are forfeited and the full deposit is NON-REFUNDABLE.  In 

the event of an early departure the remainder of your deposit will be forfeited. 

 
 

 RATES ARE NON-COMMISSIONABLE AND DISCOUNT REWARD PROGRAMS DO NOT APPLY DURING SPECIAL EVENTS. 
 HOTEL RESERVES THE RIGHT TO LIMIT THE NUMBER OF ROOMS RESERVED AND NUMBER OF PERSONS PER ROOM. 
 

SPECIAL NEEDS AND/OR REQUESTS (ADDITIONAL CHARGES MAY APPLY): 

_________________________________________________________________________________________________________________ 

 
 

2.  Complete Payment Method      3.  Return Form To:  Days Inn Penn State 

              240 S. Pugh Street 

____  Please charge my credit card.           State College, PA 16801 

              Attn: Heather Counsil  
              PH:  (814) 238-8454 ext.108 

              FX:  (814) 234-3377 

              EM: sales@centrehotel.com 

CREDIT CARD #   _____________________________________ EXP: _____/_____   

PRINTED NAME:  _____________________________________________  DAYTIME PHONE: ________________________ 

ADDRESS:             _____________________________________________  FAX NUMBER: ________________________ 

           _____________________________________________  HOME PHONE:  ________________________ 

            CELL PHONE: ________________________ 

            EMAIL ADDRESS: ________________________ 

SIGNATURE:_____________________________________________________ (Required—forms without signatures will be returned). 

By my signature, I hereby AGREE to the terms and conditions specified on this reservation form and agree to the payment and 

CANCELLATION POLICY. 

 


