
 

PREFERRED LODGING HELD UNTIL 
May 25, 2023  

 
Mr./Mrs./Ms.________________________________________________ 
 
Street_____________________________________________________ 
 
City __________________________________ St _____ Zip_________ 
 
Day Phone (______) ____________________________ 
 
Email address______________________________________ 
 
Arrival Date: ___/___ Departure Date___/___ #Nights______ 
 
Special Requests: (i.e. Room accessibility, dietary, etc.) 
Explain: ___________________________________________________ 
__________________________________________________________
__________________________________________________________ 
 

All guest rooms are non-smoking. 
ROOMMATES 
IF YOU ARE SHARING A ROOM EACH PERSON MUST 

COMPLETE A SEPARATE RESERVATION FORM. 

List name of the roommate you’ve selected: 

____________________________________________________  

 

____________________________________________________  

If you are selecting roommates, reservation forms must be mailed or 

faxed together.  If not received together, specific roommate requests 

cannot be guaranteed. 

METHOD OF PAYMENT 
 

___Check-Must be sent with form 
___Credit Card - Card Charged upon Receipt of Form 
__ Purchase Order  
 

Visa    MasterCard    American Express     Discover 
 
Card # _____________________________________ Exp._____/_____ 
 
Cardholder’s Name: _________________________________________ 
 
Signature: _________________________________________________ 

CANCELLATION POLICY 
Upon making the reservation, the individual’s credit card will be 

charged a $100.00 advance payment per room reserved. If the 

reservation is cancelled 31 days or more prior to the arrival date 

we will refund $75.00 of your advance payment. If the reservation 

is cancelled within 4-30 days of the arrival date, your advance 
payment will not be refunded. If you should cancel your 

reservation within 72 Hours of your arrival date, Arrowwood will 

charge your credit card for the balance of your stay.  Note: If the 

individual does not have a credit card to pay for the deposit, they 

will be required to mail a check/money order for $100.00 to us 
within 7 days of making your reservation.  

 

 

SPECIAL GROUP PACKAGE RATES 
 

1 NIGHT package    

 

________$299.75/Single Occupancy per person  

________$205.17/ Double Occupancy per person  

The Package includes:  Overnight Accommodations 

for Sunday (1) Night, Dinner on Sunday, Breakfast, 

AM Break and Lunch on Monday, Meeting Space,  

Taxes, Resort Fee and Gratuity.     

NOTE:  Please call and make tee times if interested in 

golf during your stay – 320-762-8337- golf expenses 

not included in package  

 

If you wish to stay extra night/s -rates are:  

** Saturday night rate $219.00 + taxes/fees 

** Monday night rate $159.00 + taxes/fees   

  

 SPOUSE AND CHILDREN’S PACKAGE RATES 
 

________$107.46/Per person for Spouses and Kids 

over 13 years old  

________$53.47/Per Person for Children Ages 5-12  

________$25.16 Per Person for the Children Ages 2-4  

 

The Package Includes:  Dinner on Sunday, Breakfast, 

and Lunch on Monday, Taxes and Gratuity    
 

MAIL, EMAIL OR FAX ENTIRE FORM TO: 

Arrowwood Resort & Conference Center 

2100 Arrowwood Lane NW 

Alexandria, MN 56308 

Attention: Katrina Drietz  

Email: kdrietz@arrowwoodresort.com  

DIRECT PHONE:  320-759-5004 

RESORT MAIN PHONE:  320-762-1124 

FAX: 320-762-0133 
NO RESERVATIONS ACCEPTED WITHOUT FORM 

 

 
 

 Minnesota Association of  

Public Accountants  

 June 25-26, 2023   
Arrowwood Resort & Conference Center Lodging Registration 

mailto:kdrietz@arrowwoodresort.com

