
 
2010 UGA HOME FOOTBALL RESERVATION REQUEST FORM – Please complete by February 1, 2010   

 
Game 

 
Dates 

Number 
of 

DOUBLE 
ROOMS 
(2 beds) 

Number of 
KING 

ROOMS 
(1 bed) 

ROOM 
RATE 

Per night 
+14% Tax  

 
Total 

 
Wait List 

Louisiana Sept 03 & Sept 04   $225 x 2 = $450 $63.00 = $513.00  

Arkansas Sept 17 & Sept 18   $250 x 2 = $500 $70.00 = $570.00  

Tennessee Oct 8 & Oct 9   $250 x 2 = $500 $70.00 = $570.00  

Vanderbilt Oct 15 & Oct 16   $225 x 2 = $450 $63.00 = $513.00  

Idaho State Nov 05 & Nov 06   $225 x 2 = $450 $63.00 = $513.00  

Georgia Tech Nov 26 & Nov 27   $225 x 2 = $450 $63.00 = $513.00  

Reservation Requests are being accepted on a first-come basis. 
Requests for multiple games will receive priority. 

Please request: 
______Smoking _____Non-Smoking 

Total: 

$ ________ 
 

 

1. There is a two (2)-night minimum for each home game.   
2. Payment will be accepted by check, money order, or credit card.  FULL payment for both nights is required for all games. Credit cards will be charged 

when the Football Reservation Request Form is received and a confirmation will be sent at that time. Completing a form does not guarantee a room. 
3. Cancellations must be received in writing fourteen (14) days prior to arrival to avoid forfeiture of entire deposit.  A $50 cancellation fee will apply 

for cancellations made at any time up to the date of forfeiture of deposit. 
4. Please call the reservations sales office (706) 549-7020 ext. 7801 for more information and details on Suites. 
5. Rates are subject to change and will be confirmed at time of booking.  

6. Only one complimentary parking pass per room will be issued. 

 

Name: (please print)___________________________________  Phone #: _______________________   Fax #: ____________________________ 

 

Address: _______________________________________________ City: __________________________ State: _________ Zip: _____________ 

 

E-mail: ________________________________________________________________________________________________________________ 

 

Credit Card #: _____________________________________________________________________   Exp: _______________________________ 

 

     Signature: ________________________________________________      
  By signing this form I authorize my credit card to be charged for the deposit(s) as requested. I also agree to the terms and conditions as stated above. 

295 East Dougherty St., Athens, Ga. 30601  (706) 549-7020  Fax (706) 549-7085  Toll Free (866) 928-4367 

 www.foundryparkinn.com   reservations@foundryparkinn.com 

http://www.foundryparkinn.com%20%20%20reservations@foundryparkinn.com/

