
2465 Woodlake Circle, Suite 180  Okemos, Michigan 48864 
(517) 485-9888  Fax: (517) 485-7932  info@mrpaonline.org  www.mrpaonline.org 

MRPA Spring Fling Revisited 
Friday, May 7 – Sunday, May 9, 2010 

 
Make your Mother’s Day memorable • Plan a Family get-away • 

Treat yourself and your friends to a relaxing retreat with a . . .  
 

 Two night stay at beautiful Grand Hotel on Mackinac Island 
 Full breakfast and five-course dinner daily at Grand Hotel 
 Round trip ferry ride on Arnold Transit to Mackinac Island 
 Horse drawn taxi to and from Grand Hotel 
 Luggage transfer to Grand Hotel 
 Welcome Reception Friday evening 
 Cocktail Reception Saturday evening 
 History Lecture by Concierge Bob Tagatz 
 Grand Luncheon Buffet on Sunday 
 20% Discount on Spa Services (based on availability) 
 Free Golf Greens Fees on Grand Nine ($15 cart fee per nine holes) 

 
Cost: $375/person double occupancy $275/person triple occupancy 
 $226/person - four in a room  $196/person - five in a room 
 Children:  4 and under free 

 Want to extend your stay?  Add $139/room for either Thursday or Sunday night. 
  

 
Return this form with full payment as promptly as possible to: 
 Michigan Recreation and Park Association 
 2465 Woodlake Circle, Suite 180 
 Okemos, MI 48864 
 Fax: (517) 485-7932 
 
Name__________________________________________________________________________________________ 
Name(s) of others sharing room  2.  _______________________________  3.  ________________________________ 

                                       4. ________________________________ 5.  ________________________________ 
Address ________________________________________________________________________________________ 
City ________________________________________  State _______   Zip Code _____________ 
Personal Telephone (______) ___________________    Cell Telephone (______) __________________ 
E-mail ___________________________________________________ 
Arrival Date:  ________________   Departure Date: ___________________   Total # of People in Room ______ 
 
METHOD OF PAYMENT:  Check ____  Check # __________ 

        Visa   ____  MasterCard ____     Amount to be charged to my credit card:  $_________ 
CREDIT CARD NUMBER: ______________________________________   EXPIRATION DATE:  ____________ 

SIGNATURE:  ________________________________________________ 
(Not valid without signature) 

CHECK-IN TIME:  After 4:00 p.m. CHECK-OUT TIME:  11:00 a.m. 

mailto:info@mrpaonline.org�

