
MPCA STABILIZATION POND TRAINING 
Lodging Reservation Form | May 6-9, 2024 

Phone-in reservation will not be accepted unless a special circumstance prevents you from using this form. Please write legibly. 
Please scan and email this completed form to rpederson@breezypointresort.com, or mail it to 9252 Breezy Point Drive, Breezy Point, MN 56472. 

NAME:        EMAIL:  __________  _______ 

ADDRESS:     ________   CITY: ____  State: _____ ZIP: _______ 

CELL PHONE:    _____ __      DAYTIME PHONE:____________________________   

SPECIAL REQUEST (Dietary, handicap needs, etc.):_________________________________________ 

ARRIVAL DATE:________________________     DEPARTURE DATE:____________________________ 

RATES ARE FOR LODGING ONLY: Meals will be paid for separately by MPCA. Rates are per night. All lodging, 
regardless of the unit type, has a nightly rate of $189 per unit, per night, plus 7.375% tax. Lodging units will 
be assigned by preference, order the reservation is received, and at the discretion of the resort. The lodging 
unit you indicate here, may not be the lodging unit assigned. Please indicate your lodging order preference. If 
you have no preference, you can leave this area blank and we will assign you an available  unit. 

_____ Eagles Nest Unit _____ Breezy Center Apartment _____ The Point Condo 
_____ Whitebirch Townhome _____ Breezy Inn Hotel Room _____ Breezy Center Hotel Room 

Lodging Descriptions: breezypointresort.com/lodging/ 
Resort Map: breezypointresort.com/resort-map/  

(If applicable) I would like to share a unit with: _____________________________________________ 

After your reservation has been processed, you will receive an email confirmation from Breezy Point Resort. 
Please allow processing time. 

DEPOSIT: $202.94 is the required deposit for this reservation. The deposit will be processed when the 
reservation is entered into our system. The remaining balance will be due following your stay. 

_ CHECK (please make check payable to Breezy Point Resort) 
______ PURCHASE ORDER (must be sent with form)  

_ CREDIT CARD 
Cardholder’s Name __________________________________________ 

Cardholder’s Signature:  _____ Deposit $____________ 

Credit Card _________________________________________________________EXP_______ 

Please make your reservations as soon as possible. Cancellations after April 6, will forfeit their deposit. Reservations are 
transferable. Late arrivals & early departures will be billed at the full rate of their reservation. A $25.00 cancellation fee 
applies to all reservations. If you have questions, please email rpederson@breezypointresort.com. 
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