
 

 
 

 

2020 Penn State Football Reservation Request Form 
 

  

Carnegie Inn & Spa | 100 Cricklewood Drive, State College, PA 16803 | 814-234-2424 
Please send completed form via fax to 814-231-1299 or email to info@carnegieinnandspa.com 

 
 
 

 All reservations require a minimum of a two-night stay, prepaid in full. 

 Rates are non-commissionable. Discount reward programs and packages do not apply. 

 All rates include Friday and Saturday night occupancy, and all applicable taxes. 

 Reservations are not guaranteed until you receive written confirmation with payment posted in full.  

 

 Dates 
Total Price 

Incl. Taxes 
Room # of Adults # of Rooms Subtotal 

Kent State 9/4 & 9/5 $885.78 King / Two Queens    

San Jose St. 9/18 & 9/19 $885.78 King / Two Queens    

Northwestern 9/25 & 9/26 $1,329.78 King / Two Queens    

Iowa 10/16 & 10/18 $1,329.78 King / Two Queens    

Ohio State 10/23 & 10/24 $1,329.78 Sold Out    

Michigan State 11/13 & 11/14 $1,329.78 King / Two Queens    

Maryland 11/20 & 11/21 $1,107.78 King / Two Queens    

   Circle Preferred Room Type ^  Total  
 

REMINDER: We are a 20-room boutique property with only 2 Double Queens, 3 Single Queens, 2 Single King Suites and 

13 Single Kings. Rollaway cot beds are available at a $15 nightly rate, as our in-room couches are not pull-out couches. 

KING SUITES: If you request a Suite, there is an additional $50.00 nightly charge plus taxes. They are our largest 

accommodations with a mini fridge and microwave, and a separate Living Room and Dining room from the Bedroom. 

CANCELLATION POLICY: All cancellations must be received, in written form, no later than thirty (30) days prior to arrival 

and are subject to a $100.00 per room cancellation fee. The entire pre-paid reservation amount will be forfeited per 

room, if a cancellation is made within a thirty (30) day timeframe of your arrival. In the event of an early departure 

during your stay, the remainder of your reservation amount per room will be forfeited. _________ (Initial Here)  

PRINTED NAME:  TYPE OF CARD:      VISA      MC      DISC      AMEX 

CREDIT CARD #: –                  –                  – EXPIRATION DATE:                           / 

BILLING ADDRESS:  HOME PHONE:  

  CELL PHONE:  

EMAIL ADDRESS:  

SPECIAL REQUESTS:  

By my signature, I hereby agree to the terms and conditions specified on this reservation form and agree to the payment 

and cancellation policy. I acknowledge that forms without a signature, and initial, will be returned until completed. 

Signature:  ___________________________________________________________  Date:  _______________________ 


