
 
P.O. Box 567,  Lake Harmony, PA 18624 

Talent Olympics 
Thursday, December 5, 2024 - Sunday, December 8, 2024 

 

Please email form with credit card which will be charged first night’s deposit to: 

reservationsmgr@splitrockhotel.com 

Or mail form with credit card to charge first night’s deposit to: 

Split Rock Hotel – Attn:  Group Sales Department 

PO Box 567 

Lake Harmony, PA 18624 

Use this form to make hotel reservations with Split Rock Hotel. If the rooms being held are not reserved 

by the cut-off date of  November 25, 2024, they will be released back into hotel inventory for resale. 

Group rates are not guaranteed for reservations made after cut-off date.  Any room cancelled within (14) 

days of arrival will forfeit one night’s room and tax.  Any room cancelled within (5) days of arrival will 

forfeit and be charged full room and tax.  Any room that is a no-show, will forfeit and be charged full 

reservation room and tax amount. 

Please choose a room type: 
 

___ $188.91  Towne Center Studio (One room, two queen beds – Sleeps 4) 

 

___ $199.81  Towne Center One-Bedroom (Private king bedroom, private bathroom, living  

        room with two twin day beds, dining area – Sleeps 4)                     

 

___ $156.21   Towne Center Lockout Room – Add to the One Bedroom for a Two Bedroom Suite                                                                        

  
 
 

***Rates quoted are Per Room, Per Night and are inclusive of state and county occupancy taxes, and 

resort Fee.  Rates include Accommodations Only*** 
 

 

Guest Name: ________________________________________________________________________________ 

Arrival Date: ________________________________ Departure Date:_______ _________________________ 

Additional Guests: (Please include all ages of children staying in room) 
_____________________________________________________________________________________________ 

Address:_____________________________________________________________________________________

City: __________________________________________ State:______________ Zip Code:_________________ 

Phone Number: _______________________________________________________________________________ 

Email:_______________________________________________________________________________________ 
 

 

CREDIT CARD WILL BE CHARGED FIRST NIGHT’S STAY UPON RESERVATION CONFIRMATION 

Name On Card:_ _____________________________________________________________________________ 

Card #: _____________________________________________________________________________________ 

Exp. Date:_________________________   Security Code:   (Found On Back Of Card)   _______________________ 

Signature:___ ________________________________________________________________________________ 
 

mailto:reservationsmgr@splitrockhotel.com

