
Group Name: 24th Annual Devil’s Head Open
Dates: September 11 – 13, 2009

Reservations must be made utilizing this form and be received by August 25, 2008.
Reservations received after this date will be on a space available basis.

Package Includes: Two Nights Lodging
Two Dinners
Two Hors d’oeuvres Receptions
One Buffet Breakfast
One Continental Breakfast
One Strawberry Champagne Brunch
Two Buffet Lunches
Three Days of Unlimited Golf with Cart

Cost: $368.00 Per Person Plus Tax (Based on Double Occupancy)

Deposits: A deposit of $50.00 per person is required for each reservation.  Please make check 
or money order payable to: Devil’s Head Resort

Cancellation Policy: Cancellations must be received at least 5 full days prior to arrival in 
order to qualify for an 80% deposit refund on your deposit.  Any cancellations received 
within that 5-day period will result in a full forfeiture of your deposit.

Arrival Date: __________________________ Departure Date: 
_______________________________

Name: _______________________________________________________________________

Address: _____________________________________________________________________

City: _____________________________ State: _____________ Zip: ________________ 

Phone: ________________________ (Home) Phone: ________________________ (Work)

Number of Adults in Party:________________

Foursome for the Tournament:

________________________ _________________________
________________________ _________________________

Special Requests: (Non Smoking, first floor, etc.): ___________________________________
**Devil's Head Resort does its best to accommodate requests, but cannot guarantee them.**

Credit Card #: ______________________________ Expiration Date: __________________

Please mail or fax to: Devil’s Head Resort Fax: (608)493-2176
S6330 Bluff Road
Merrimac, WI  53561



Signature: _____________________________________ Date: ________________________

Please mail or fax to: Devil’s Head Resort Fax: (608)493-2176
S6330 Bluff Road
Merrimac, WI  53561
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