
MN COUNTY SUPERVISORS ASSN
9252 Breezy Point Drive  SEPTEMBER 8-11, 2024 
Breezy Point, MN 56472 

PHONE RESERVATIONS WILL NOT BE ACCEPTED. 
Attendees are responsible for making their own lodging reservations.  Please scan and email groups@breezypointresort.com, 

or mail to above address this form by August 8, 2024.  (ONLY DO ONE)  After your reservation has been processed, you 

will receive an email confirmation from Breezy Point.  Please Write Legibly. 

 NAME:        ________________________________________________  

ADDRESS: _________________________________________ CITY:______________________________STATE:_____ZIP________ 

CELL PHONE:__________________________________________DAY PHONE:_________________________________________ 

EMAIL ADDRESS:  _____________________________________________________________________________________________________ 

PLEASE CIRCLE NUMBER OF NIGHTS YOU’RE STAYING: 1 NIGHT,         2 NIGHTS,  OR        3 NIGHTS 

ARRIVAL DATE: DEPARTURE DATE: 
 (Check in time is after 5:00 PM)  (Check out time is 12:00 Noon) 

____ SINGLE OCCUPANCY   ____ DOUBLE/TRIPLE/QUAD OCCUPANCY – share w/ ________________________________________ 

   (Send in forms & deposits together) 
View Room Types at www.breezypointresort.com  

PER-NIGHT PACKAGE: (9/8/2024-9/11/2024) PER-NIGHT PER-NIGHT PER-NIGHT PER-NIGHT 

(Number your preferred room type 1,2,3)  SINGLE DOUBLE TRIPLE QUAD 

PACKAGE PACKAGE PACKAGE PACKAGE 

        Breezy Inn King; 1 king bed w/ pullout sofa $270.00    $210.00 

       Breezy Inn Queens; 2 queen beds $270.00   $210.00 

       Breezy Inn Suite; 1 king bed w/ pullout sofa $270.00  $210.00 

       Breezy Center Suite; 2 double beds w/ pullout sofa $270.00    $210.00 

       Lodge Apt. Studio; 2 double beds w/ pullout sofa $270.00    $210.00 

2-bedroom Cabin/Condo; (E-mail for availability)        -----    $270.00 $240.00 $210.00 

Package Rates are per person and for each night you stay it would include: 1-night Lodging, Meals, (beginning 

with Dinner the day of arrival through Lunch on the day of departure) AM & PM Breaks, Meeting Room usage, Resort  

Service Charge & MN Sales Tax.  Roommates – please select the same nights and send forms together. 

 If 1-night attendees want lunch & breaks on arrival day, add $40.00 to your total and check box

SPECIAL REQUESTS: (i.e. room accessibility, dietary, etc…) 
________________________________________________________________________________________ 

ADVANCE DEPOSIT: FULL PACKAGE PRE-PAYMENT IS REQUIRED $ _______________________________ 

• 30-DAY CANCEL REQUIRED - $25.00 Service Charge for Cancellations is Non-Refundable.

• No Refunds Given for Cancellations Received after AUGUST 8, 2024 or for No-Shows.  Prepayment is transferable, but not refundable.

• Unexpected Late Arrivals or Early Departures will be billed at FULL rate, as if they were staying at Breezy Point Resort.

_____ CHECK (Please make check payable to Breezy Point Resort) 

_____ PURCHASE ORDER (Resort Must Have Copy on File-please send with this form) 

_____ CREDIT CARD  

Cardholder’s name: _________________________ Signature____________________________  

Credit card #_________________________________________________________EXP_________ 

Email to send receipt to:________________________________________________________________ 

PLEASE SCAN AND EMAIL TO groups@breezypointresort.com  

QUESTIONS?  E-mail: groups@breezypointresort.com 
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