
Registration Form Page 2	 Name___________________________________________________

METHOD OF PAYMENT

Check/money order enclosed (US funds payable to “Hotel Carlisle”)_ __________ 	 Credit Card____________

Name on the credit card (Please print)________________________________________________________________

Billing address for credit card, including zip code (if different from address above)

______________________________________________________________________________________________

Card #_____________________________________________ Exp. Date _ _________________ CVV_____________

Signature ______________________________________________________________________________________

Please Note: Postdated checks cannot be accepted. All returned checks (NSF) will be charged a $25 service fee.  
Declined credit cards or NSF checks will not constitute a valid registration. We accept American Express, 
Master Card, Visa, and Discover

DOG & GUEST INFORMATION

Please list the names of all guests who will be occupying this room:

_____________________________________________ 	 _ ____________________________________________

_____________________________________________ 	 _ ____________________________________________

Check appropriate box regarding dog occupancy in your room:

[ ] No dog in my room	 [ ] Yes, prepare my room for 1 dog	 [ ] Yes, prepare my room for 2 dogs.

HOTEL CARLISLE AMENITIES

• Olympic-sized pool; whirlpools and saunas; 24-hour fitness center.

• Hair dryers, iron and ironing board, and in-room coffee makers.

• Wireless high-speed Internet; voicemail; Business Center.

Mail both pages of this Registration Form to
Hotel Carlisle, 1700 Harrisburg Pike, Carlisle, Pennsylvania 17015

OVERFLOW HOTELS:

Quality Inn; 1255 Harrisburg Pike, Carlisle, PA 17013; 717-243-6000 
	 Cost per room—$69.99 plus tax = $76.99; additional $10 per day pet fee. 

EconoLodge 1252 Harrisburg Pike Carlisle, PA 17013; 717 - 243-6537
	 All rooms non-smoking; some pet rooms; two double beds. Cost per room—$69.99 plus tax = $76.99

Days Inn Carlisle North 1825 Harrisburg Pike, Carlisle, PA 17013; 717-245-2242
	 30 rooms available, 10 rooms with pets. Cost per room—$59.99 plus tax plus $15 per day pet fee. 



REGISTRATION FORM
Registration deadline by mail: Postmarked by April 2, 2012 (After that date, only onsite registrations available) 

Return to Susie Almon-Matangos • 100 Windsor Drive, Ephrata, PA 17522-2651 • salmon@dejazzd.com

To facilitate distribution of the Welcome Bags, please indicate date of arrival:__________________________________

ADULT REGISTRATION: $35 per adult 
(Reminder: Registrations are per individual (e.g., a husband and wife require two registrations). 

Please print name(s) as they are to appear on nametags, kennel name, and state and/or country of residence.

1)_____________________________________________________________________________________________

2)_____________________________________________________________________________________________

3)_____________________________________________________________________________________________

JUNIOR REGISTRATION (Ages 8 TO 18): $20 for first junior in family; $15 each additional
Please print name(s) as they are to appear on nametags, state and/or country of residence. (Continue on reverse if needed)

1)_____________________________________________________________________________________________

2)_____________________________________________________________________________________________

_________ Adult Registrations @ $35	 $__________

_________ Junior Registrations @ $20	 $__________

_________ Additional Junior Registrations at $15	 $__________

_________ Number attending Welcome Reception (free but nametag is required) 	 $	No charge

_________ Number attending Working Dog Reception @ $5	 $__________ 	  

	 Total	 $__________

Name of Person Making These Reservations_ __________________________________________________________

Address_________________________________________City___________________ State______Zip_____________

Phone number(s)_ ________________________________ Email__________________________________________

METHOD OF PAYMENT

Check enclosed (US funds payable to “NPD National 2012”)_ ______ ; VISA_ ______ ; MasterCard_ ______

Name on the credit card (Please print)________________________________________________________________

Billing address for credit card, including zip code (if different from address above)

______________________________________________________________________________________________

Card #_____________________________________________ Exp. Date _ _________________ CVV_____________

Signature ______________________________________________________________________________________

Please Note: Postdated checks cannot be accepted. All returned checks (NSF) will be charged a $25 service fee.  
Declined credit cards or NSF checks will not constitute a valid registration.


