
 

 

 

 

 

 

 

 

 

 

 

 
 

 
May 19 - 22, 2011 

 

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. We will return a confirmation to your attention. 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. 
 

PARKING FOR OVERNIGHT GUESTS WILL BE COMPLIMENTARY, BASED UPON AVAILABILITY 
 

Check In:   3:00 P.M.              Check Out:   11:00 A.M. 

Package Rates:   Single - $439.00    •    Double - $245.50 per person   /  $491.00 per couple 
 

Wednesday Night Golf Special $89.00 +tax (14%) 
 

CUT-OFF DATE    •   April 11, 2011 
 

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 each meal. 

 

Arrival Date: ________________               Departure Date: __________________ 
 

Name: _______________________________________ Day Phone: _____-_____-_____________ 
 
Address: ________________________________________________________________________ 
                              STREET/P.O. BOX                                                   CITY                                                                                STATE                             ZIP 
 

EMAIL Address: ________________________________________________ 
   (Confirmations are made only by  email) 
 

No. of Guests in Room: ______   Sharing Room With: __________________________________ 
 

PLEASE CHECK PREFERRED ACCOMMODATIONS BELOW 
 

 King Size Bed        2 Double Beds        Smoking        Non-Smoking 
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 guaranteed with a major credit card or guaranteed and accompanied by a first night’s room    deposit 
including sales and occupancy tax. 

 

Deposit Amount $ ____________   Credit Card Number ______________________________  
 

Name on Credit Card: _________________________________  Authorized Signature ______________________________________ 
 

Expiration Date: ____________________________________ 
 

Make Checks or Money Orders Payable To: 

Radisson Hotel  
Rochester Riverside  
120 Main Street East 

Rochester, NY  14604-1699 

Phone: 585-546-6400          Fax: 585-546-1341 


