
WINTER PARK MOUNTAIN LODGE 
CONFERENCE GROUPS ROOMING LIST 

Group Name:           Number of Attendees:      
 
On-Site Contact Name:       On-Site Contact Phone:      
 
 
 

NAME ARRIVAL 
DATE 

DEPARTURE 
DATE 

# OF 
ADULTS 

# OF 
CHILDREN 

PAYMENT 
METHOD 

(Master Bill or 
Individual Pay)

SPECIAL REQUESTS 
(Smoking or Pet Room 
Dietary requirements) 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


