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       2025 State Fall Games  
       HOTEL RESERVATION 

FORM 
If you require room(s) through the SOWI 
Room Block.  
Email to  
Groupreservations@chulavistaresort.com 

If questions, please call 1-608-254-1625
__________________________________________________________________________________________ 

Program Number: ___________________________  
Contact: _________________________________ 
Address: __________________________ ______ 
City: ___________________________   Zip Code: _________________________ 
Phone (with area code): ____________________ 
Email: __________________________________ 

Arrival Date: ____________________ Departure Date: ________________ 

Room Types:     Price per Night 
2 Queen Beds              $ 149.00 
1 King Bed & Sofa Sleeper            $ 149.00 
2 Queen Beds & Sofa Sleeper      $ 149.00 
Villa on Golf Course – 2 Queens & Sofa Sleeper        $ 169.00 
2 Bedroom Condo - King, 2 queens & Sofa sleeper      $ 279.00 
3 Bedroom Condo – King, 4 queens & 2 Sofa Sleepers     $ 409.00 

Please provide first and last names. 

Room 1  Room 2  Room 3 
Type of Room: _____________ Type of Room: _____________ Type of Room: _____________ 
1 ______________________ 1 _______________________ 1 ________________________ 
2 ______________________ 2 _______________________ 2 ________________________ 
3 ______________________ 3 _______________________ 3 ________________________ 
4 ______________________ 4 _______________________ 4 ________________________ 

Room 4 Room 5 Room 6  
Type of Room: _____________ Type of Room: _____________ Type of Room: _____________ 
1 ______________________ 1 _______________________ 1 ________________________ 
2 ______________________ 2 _______________________ 2 ________________________ 
3 ______________________ 3 _______________________ 3 ________________________ 
4 ______________________ 4 _______________________ 4 ________________________ 
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Room 7 Room 8 Room 9  
Type of Room: _____________ Type of Room: _____________ Type of Room: _____________ 
1 ______________________ 1 _______________________ 1 ________________________ 
2 ______________________ 2 _______________________ 2 ________________________ 
3 ______________________ 3 _______________________ 3 ________________________ 
4 ______________________ 4 _______________________ 4 ________________________ 

Room 10 Room 11 Room 12  
Type of Room: _____________ Type of Room: _____________ Type of Room: _____________ 
1 ______________________ 1 _______________________ 1 ________________________ 
2 ______________________ 2 _______________________ 2 ________________________ 
3 ______________________ 3 _______________________ 3 ________________________ 
4 ______________________ 4 _______________________ 4 ________________________ 

Room 13 Room 14 Room 15  
Type of Room: _____________ Type of Room: _____________ Type of Room: _____________ 
1 ______________________ 1 _______________________ 1 ________________________ 
2 ______________________ 2 _______________________ 2 ________________________ 
3 ______________________ 3 _______________________ 3 ________________________ 
4 ______________________ 4 _______________________ 4 ________________________ 

Special Requests: ________________________________________________________________ 

Payment Info: 

Paying with (check one):    Pay with Credit Card 
  Direct Bill to SOWI (Must have SOWI in-house account). 
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