CROWE’S HOUSING SPECIALIST (CHS)

Phone (757) 587-2131 ¢ Fax (757) 587-3107 « E-Mail c.rooms@cox.net

EXCALIBUR TOPS CAMP 2011

PLEASE CALL CROWE’S HOUSING SPECIALIST TO RESERVE ROOMS, DO NOT
CALL THE HOTEL DIRECTLY. CANCELLATIONS/CHANGES MUST BE MADE
THROUGH CROWE’S HOUSING SPECIALIST. PLEASE RESERVE ROOMS AS
SOON AS POSSIBLE TO ENSURE AVAILABILITY. ALL HOTELS REQUIRE A 3
NIGHT STAY.

HOST HOTEL: SPRINGHILL SUITES
Hotel is within walking distance to Excalibur Gym. Approximately 12 miles to the
oceanfront. 2 Room Suites with 2 Double beds with pullout sofa, also King bed with
pullout available. Amenities include: refrigerator, coffee maker, microwave, Iron/iron
board, and hairdryer in the rooms. Hotel offers indoor and outdoor pool and fithess
center and Continental breakfast

Discount Rate $147.00

SHERATON OCEANFRONT
Rooms have 2 Double beds. Amenities include: Refrigerator, coffee maker, hair dryer,
iron/iron board and hair dryer. Hotel offers indoor and outdoor pool, Jacuzzi, fithess
center, and restaurant. There is a 3 night minimum stay required

Discount Rate $239.00

COURTYARD VIRGINIA BEACH OCEANFRONT SOUTH
All rooms are oceanfront with balconies with 2 Double beds, refrigerator, coffeemaker,
iron and board. Other features include an indoor pool, fitness center and restaurant.
There is a 3 night minimum stay required

Discount Rate $229.00

HAMPTON INN OCEANFRONT SOUTH
All rooms are Oceanfront, with a balcony, 2 Queen beds, Refrigerator, Coffeemaker,
microwave. Other features include an indoor pool, Restaurant, Fithness Center and
Complimentary Breakfast included. There is a 2 Night stay required.

Discount Rate $229.00



CROWE’S HOUSING SPECIALIST (CHS)

Phone (757) 587-2131 ¢ Fax (757) 587-3107 « E-Mail c.rooms@cox.net

DIRECTIONS

COMPLETE THE RESERVATION FORM BELOW AND FORWARD TO US. RESERVE ROOMS
ASAP, THERE IS PLENTY OF TIME TO MAKE CHANGES!!

PLEASE FAX INFORMATION TO: (757) 587-31070R EMAIL TO: C. ROOMS@COX.NET

HOTEL REQUEST FORM - EXCALIBUR TOPS CAMP 2011
ATTENTION: VICTORIA CROWE

Name: Gym:

Contact name: E-Mail:

Address: City: State: _ ZIP:
Daytime phone: ( ) -

Fax: ( ) -

Hotel Request:

Arrival

Date Departure Date

Number of
Rooms

ROOMS WILL HAVE 2 BEDS UNLESS OTHERWISE SPECIFIED - MAKE ALL REQUESTS (NON
SMOKING, ADJOINING,ETC) ON THE ROOMING LIST.REQUESTS ARE NOT GUARANTEED.

Credit Card Information

Credit Card Number: ExpiratonDate: /|
Billing Name:
Billing Address: City: State: ZIP:




