
 

Crowne Plaza White Plains 
Welcomes NY State Elks 

 

September 22-25, 2016 
 
In order to make your reservation process more efficient, please complete this reservation form and return it 
to the hotel either by mail or fax. Please note that reservations must be received prior to the cut-off date in 
order to receive the discounted group rate. Otherwise, reservations will be taken only on a space and 
published rate basis.  Only one reservation per reservation form. 
 

SELF PARKING FOR OVERNIGHT GUESTS WILL BE COMPLIMENTARY, BASED UPON 
AVAILABILITY 

 
Check In:   3:00 P.M.              Check Out:   12:00 Noon 

Package Rates:   Single - $486.00    •    Double - $266.00 per person    
 

CUT-OFF DATE    •   AUGUST 15, 2016 
 

Package prices are per person, per stay and include: Three (3) night’s accommodations, 
Saturday 1 Hour Cocktail Reception and Dinner; all applicable service charges and taxes. 

*Meal tickets for Saturday will be issued at check-in for the reserved number of guests in each room. 
Meal tickets must be presented for the Saturday Banquet. 

 
Arrival Date: ________________         Departure Date: __________________ 

 
Name: _______________________Day Phone: _____-_____-_____________ 
 
Address: ______________________________________________________________________________ 
                                         STREET/P.O. BOX                                                CITY, STATE   ZIP 
 
Email address_________________________   Lodge Number____________________________ 
 
No. of Guests in Room: ______   Sharing Room With: __________________________________ 
 

PLEASE CHECK PREFERRED ACCOMMODATIONS BELOW 
 

 King Size Bed        2 Double Beds       
We will do our best to accommodate your requests. However, at times this may not be possible. 

We will always select the best room available. 
All reservations must be accompanied with a major credit card which will be charged with the first night’s 
room deposit including sales and occupancy tax. 

 
Deposit Amount $ ____________                         Credit Card Number ______________________________ 

  
Name on Credit Card: ____________                     Authorized Signature ____________________________ 
 
Expiration Date: ____________________________________ 
 
CANCELLATIONS WILL BE GRANTED UP UNTIL 5:00 PM ON Wednesday September 14, 2016.  After 
this time, all cancellations will be billed one night’s room and tax. 

 
CROWNE  PLAZA WHITE PLAINS 

66 Hale Avenue 
White Plains, NY  10601 

 
Phone: 914-682-0050                                                                                      Fax: 914-328-5907 


