
       

                       Radisson Hotel Lansing 
                111 N. Grand Avenue.    Lansing, Michigan  48933 
                      (517) 482-0188 Main Line     (517) 487-6646 
 

 
               

 Reservation Form 
Group Name:   Michigan Lakes and Streams Association 
 
  
Reservations must be made by utilizing this form and must be received by the hotel no later than March 30, 2010.  
Reservation requests received after this date will be taken on availability based at current room rates, and/or may be at 
another hosted property.  Please note that check in is 4pm day of your arrival and check out is 12 pm day of departure 
 
Accommodations:  Please indicate your choice of king, two (2) doubles and smoking preference, all requests will be 
based upon first arrival of reservation form.  The hotel does have whirlpool suites available at a discounted rate, but 
different from the negotiated group rate, please contact the hotel directly for a rate quote. 
 
Rates: (inclusive of local tax & service charge); subject to 6% State Tax 
            Guestroom, Food & Parking……………………………..$163.26 
                      Food with no room (3meals) & Parking.………………..$  46.98 
                      Guestroom with 7% local tax (no food) & Parking..…...$122.52 
                                    
Please Print: 
Reservation Dates:   Arrival Date__________________   Departure Date _____________________        
 

♦ You must present valid State of Michigan certificate at check-in to qualify for TAX EXEMPTION 
♦ Share With Guest: ALL DEPOSITS WILL BE $50.00 PER PERSON 
♦ ALL CHECK PAYMENTS ARE TO BE MADE TO THE RADISSON HOTEL LANSING 

 
 
Number of Guests in Room: _____________Number of Adults:______________ Number of Children _____________ 
 
Name_____________________________________________________________________________ 
 
Company_______________________________________________________________________________________ 
 
City: _______________________________________________________________State:_________  Zip:__________     
 
Phone :__________________________________  Email Address: ___________________________________________     
 
Special Requests:__________________________________________ 
       The Radisson Hotel Lansing will do its best to accommodate all special requests, but cannot guarantee them 
Payment Method:   
Check Enclosed _________________________ 
                                    Visa (     )    American Express  (     )  MasterCard  (     )  Discover  (     ) 
 
Credit Card # ______________________________________Exp Date: __________________________ 
 
Signature: ______________________________________________________ 
Your credit card will be charged upon receipt for a one (1) night deposit plus tax. ($117.52)  
All registration Forms Are To Be Mailed To and/or Faxed To: The Radisson Hotel Lansing, Attn:  Reservations 
111 N. Grand Avenue, Lansing, Michigan 48933 -  (517) 487-6646 (Fax) 
Cancellation Policy:  Cancellation and changes affecting arrival/departure or any special requests must be made 7 days 
prior to your date of arrival in order to proper serve you and/or to receive a deposit refund.    


