
 
 

Anusara Yoga (John Friend Workshop) 
September 11-14, 2009 

 
The following room types are available on a first come/first serve basis.  Please fill this form out in its 
entirety to insure proper processing.  Please list an alternate room preference in the event that your first 
choice is not available.  Additional nights may be reserved at group rate on a space available basis.   
 
10.45% Lodging Tax & 2% Booking Fee are not included in the nightly rates listed below. 
 
 

PARK STATION CONDOMINIUM HOTEL – 950 Park Avenue  
 
Room Type  Nightly Rate  Description 
 
2 Bedroom/2 Bath $ 143.00 Private bedroom with one queen or king bed and full bath, second 

bedroom with two twin beds (or California King, upon request), 
fully equipped kitchen, living room with wood burning fireplace, full 
bath, queen sleeper sofa and private deck.  Sleeps up to 6.   

  1200 sq. ft. 
 
3 Bedroom/2 Bath $ 182.00 Three private bedrooms with varied bedding, full bath, fully 

equipped kitchen, living room with wood burning fireplace, full 
bath, queen sleeper sofa and private deck.  Sleeps 6-8.   

  1390 sq. ft. 
 
*Park Station amenities include air-conditioning, indoor and outdoor Jacuzzi, sauna, cable TV, laundry facilities, 
wireless internet access and daily maid service. 
 
 

TOWN POINTE CONDOMINIUMS – 1000 Park Avenue 
 
Room Type  Nightly Rate  Description 
 

3 Bedroom Spa/3 Bath $ 252.00 Three bedrooms with varied bedding and two full baths.  Fully 
equipped kitchen, living room with gas fireplace, another full bath, 
queen sleeper sofa (in most units) and private deck with private 
hot tub.  (Sleeps 6-8) 

 

*Town Pointe amenities include cable TV, wireless internet access and daily maid service.  (Air-Conditioning 
upon request only, not guaranteed). 
 
 
 
 
 
PLEASE NOTE:  David Holland’s Resort Lodging manages additional properties within close 
proximity of The Shop Yoga Studio.  Please contact a Reservation Agent directly for group pricing 
and availability. 
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Anusara Yoga (John Friend Workshop) 
September 11-14, 2009 

Park Station Condominium Hotel & Town Pointe Condominiums 

Individual Reservation Request Form 

 
Deposit Policy: 

• Initial Deposit ($100.00 per unit, plus 2% booking fee) will be charged upon receipt of this form. 
• Final Deposit (Balance of lodging per unit, plus taxes/fees) will be charged 30 days prior to arrival. 
 
Cancellation Policy: 

• Any cancellation after receipt of this form and prior to 30 days of arrival will forfeit $100.00 per unit. 
• Any cancellation within 30 days of arrival will forfeit full room revenue. 

•••• No refunds for booking fee, late arrivals, early departures, down grades or no-shows. 
 

**CHECK-IN TIME IS AFTER 4:00PM   /  CHECK-OUT TIME IS BEFORE 10:00AM** 
 
All hotel guests are required to present a major credit card imprint or cash deposit upon check-in to guarantee final 
payment, incidentals, damages, and telephone charges. 
 
All reservations must be made with this Reservation Request Form.  Please send this page to David 

Holland's-Attn: Group Sales, P.O. Box 888, Park City, UT 84060, or fax to: (435) 645-9132.  If you have any 

questions, please call 1-888-PARK-CITY, (435) 655-3315 or email reservations@davidhollands.com. 
 

 
Name: _________________________________________  # Adults: _______  # Children: _______ 
 
Phone: (         )______________________    Fax: (          )_______________________ 
 

Address: _____________________________________________________________________________ 
 

City: _________________________  State: ________ Zip-code: _____________________ 
 

E-mail:  _________________________________________________ 
 
 

Arrival Date: ____________________________ Departure Date: _____________________________ 
       

Property: ______________________  Room Preference: _____________________________  Rate: ________   
 
Property: ______________________  Alternate Room Preference: _____________________  Rate: ________   
 
 
Credit Card Number: _________________________________________  Expiration Date: _________ 
 

 

I, the undersigned, understand and agree with the above written policies: 
 
___________________________________________   _____________________________ 
Authorized Signature (Check or Credit Card)     Date 

*Signature required for processing* 


