
22001100  AAsssseemmbblliieess  ooff  GGoodd  MMiilliittaarryy  RReettrreeaatt  ––  AAFFRRCC  GGaarrmmiisscchh  
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RReesseerrvvaattiioonnss  dduuee  bbyy  3311  AAuugguusstt  22001100  
  

RREESSEERRVVAATTIIOONN  FFOORRMM  
 
 
Last Name: ______________________________________ First Name _________________________________________ 

Address: ___________________________________________________________________________________________ 

Zip/postal code _________________ City______________________________________ Country ____________________ 

Tel. ______________________ Cell _______________________ e-mail ________________________________________ 

Fellowship: __________________________________________ Arrival date: _____________ Departure date: __________ 

Roommate (if desired):_____________________________________ Type of Room desired: ________________________ 

# of Adults: ______ # of children: ______ Age of each child:__________, _________, __________, _________, _________ 

 

Please make my (our) reservation(s) as follows: 

Adults per room _______ X rate $_______  $ 128.50  (single - $ 185.50)  $ _________________ 

              (3 adults, $113.50 each) 

            (4 adults, $102.50 each) 

TOTAL DEPOSIT ENCLOSED (charge for one night)      $ _________________ 
 

________________________________________________________                    _________________________ 
Signature                                                                                                                                        Date 

 
Reservation cancellations after 30 days prior to Retreat will be charged one night’s room costs 
 
For Churches or groups: give this form with your deposit for one night’s lodging to your pastor or leader. Make your 
                                                check payable to AFRC-Garmisch.  Specify registration code: 1010ASSEMB  
                                           If you are a non Military ID holder you must turn this form over and fill the information 
 
 
For individuals: mail this form with your deposit for one night’s lodging directly to AFRC Garmish Res., to the address 
                           below. Make your check payable to AFRC-Garmisch.  Specify registration code: 1010ASSEMB  
 
APO Address Civilian Address Call Reservations Website 
AFRC Garmisch Res 
Unit 24501 
APO AE 09053 

Edelweiss Lodge & Resort 
St. Martin Str. 120 
D-82467 Garmisch P. 

DSN 440-2575 
CIV 49-(0) 8821-9440 

www.edelweisslodgeandresort.com

___________________________________________________________________________________________________ 
Contact for A/G Retreat:     Al Perna, coordinator - tel. 49-06122-705 482 - cell: 0175 162 7425 - e-mail: al.perna@agmd.org 
 
 

AFRC GARMISCH CONFERENCE RATES (Rates include Breakfast, Lunch and Dinner) 
 
Room      Suite 

Single/person/night  - $ 185.50   Only for families of 5 or more! (limited suites available) 
Double/person/night - $ 128.50   Person/night - $ 150.00 or deluxe $ 160.50 
     
NOTE:  

 Children ages 5 -12 staying in their parents’ room on existing bed space must pay each meal,  
    $3 breakfast, $4 lunch, $5 dinner. Charge each meal on room card at Market Place cafeteria cashier. 

 Children ages 13 -17, pay full price meals. Charge each meal on room card at Market Place cafeteria cashier. 
 Triple occupancy - $113.50 Per Person (Three people 18 and over sharing a room) 
 Quad occupancy - $102.50 Per Person (Four people 18 and over and sharing a room) 



NON Military ID holder please fill in one space for each member of your family 
 
 
Please PRINT CLEARLY 
 
Name as it appears in your Passport  _____________________________________________________ 
 
Passport Nr. ___________________________________ Expiration Date ________________________ 
 
Nationality ___________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Name as it appears in your Passport  _____________________________________________________ 
 
Passport Nr. ___________________________________ Expiration Date ________________________ 
 
Nationality ___________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Name as it appears in your Passport  _____________________________________________________ 
 
Passport Nr. ___________________________________ Expiration Date ________________________ 
 
Nationality ___________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Name as it appears in your Passport  _____________________________________________________ 
 
Passport Nr. ___________________________________ Expiration Date ________________________ 
 
Nationality ___________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Name as it appears in your Passport  _____________________________________________________ 
 
Passport Nr. ___________________________________ Expiration Date ________________________ 
 
Nationality ___________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Name as it appears in your Passport  _____________________________________________________ 
 
Passport Nr. ___________________________________ Expiration Date ________________________ 
 
Nationality ___________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Name as it appears in your Passport  _____________________________________________________ 
 
Passport Nr. ___________________________________ Expiration Date ________________________ 
 
Nationality ___________________________ 
 


