
 
RESERVATION FOR M:    April 6, 2010  

 CHECK ONE:
 

8 Night/9Day Holiday Vacation Package  
3 Night/4 Day Seder Vacation Package  
Per Night — Two Night Minimum 

Arrival Date____________Departure Date __________ 
Name _________________________________________ 
                          (Last)                                         (First) 

Spouse’s First Name_____________________________ 
Address _______________________________________ 
City___________________________________________ 
State___________________________ Zip ___________ 
Home Phone# (__________) _____________________ 
Work Phone# (__________) _____________________ 
Please reserve__________room(s) for________people. 
Single Occupancy (check here):  
Other Adult in Same Room: 
Name__________________________________________ 
                          (Last)                                         (First) 

Children: (Please list) 
Name_______________________Date of Birth_______ 
Name_______________________Date of Birth_______ 
Name_______________________Date of Birth_______ 
Name_______________________Date of Birth_______ 
PRICE CATEGORY (Circle One):  
STAN.       MOD.       SUP.       DEL.       PREM. 
CHOOSE PREFERENCE: 

King   2 Double Beds   Other___________ 
CHECK IF NEEDED: (Add’l charge for rollaway and refrigerator) 

Crib   Rollaway   High Chair   Booster Seat   Refrigerator 
Special Diet -Specify ____________ 
Other______________________________________ 

TABLE PREFERENCE: 
If possible, I would like to sit with________________ 
______________________________________________ 
If you have no preference, assignment will be made at our discretion.  

FOR SEDER NIGHTS: 
We would like to participate in the Communal Seder.  
We would like to conduct our own Family Seder.  
We would like a Private Seder Room at a charge of 

$400.00 per night. 
 

Amount Enclosed: $______________ 
 

RESERVATION DEPOSIT REQUIRED  
A deposit of $500.00 per adult and $200.00 per child (under 12) must accompany this form. A $25.00 NO N-
REFUNDABLE reservation fee PER ROOM is required. All deposits and reservation fees will be applied to final guest 
charges. This applies to all packages. Early Receipt of Deposit will ensure best room 
location in each price category. Send all reservations and deposits (payable to WEEKEND CONNECTIONS) with 
reservation form to: 
 
WEEKEND CONNECTIONS 
c/o Mark Tannenbaum 
P.O. Box 59307  
Chicago, Illinois 60659 
Questions? Please call: (773)973-6925 
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