
RESERVATION REQUEST FORM  
State College Lisa Robin Spa 

251 Easterly Parkway, State College, Pa 16801 
statecollegespas.com statecollegespas@gmail.com 

Phone:(814)272-0420 Fax:(917)210-3705  

 

 

2011-12 PENN STATE SPECIAL EVENTS   
RESERVATION REQUEST FORM 

 

Name: _____________________________________________ Phone Number: (_____)______________________  

Address: _______________________________________________Email Address:__________________________ 

City: _______________________________ State: _______________________ Zip Code: ____________________ 

 

Arrival Date:        , 2011                                                                                       Departure Date:         , 2011 

  

Non-Smoking 

Names, emails and addresses of all guests: 
 

1. 
2. 

 

Stay Spa Description 
Non-Smoking Room with Full Bed, Cable TV, WiFi, Private Bathroom with Shower and Private Entrance & Free Parking 

Two Relaxing 30 Minute Spa Services Included (additional services available at $29/service) 
-Tickets Included (Section- section EB row 25 seat 26) 

 

September 2 & 3 vs. Indiana State (Tickets Included) 
September 9 & 10 vs. Alabama $799 (Tickets Included) 

September 23 & 24 vs. Eastern Michigan $499 (Tickets Included) 
October 7 & 8 vs. Iowa $499 (Tickets Included) 

October 14 & 15 vs. Purdue $599 (Tickets Included) 
October 28 & 29 vs. Illinois $599 (Tickets Included) 

November 11 & 12 vs. Nebraska $799 (Tickets Included) 
May 4 & 5 2012 Graduation Weekend $599  

METHOD OF PAYMENT 
Rate: $       per night – Two Night Minimum 

  

 CREDIT CARD NUMBER___________________________EXP. DATE_________ 3 digit code______ Zip______ 

 

 

PROVISIONS 

⇾Prepayment in full including room charges, taxes and booking fees are required on all reservations in order  

   to reserve accommodations.  

⇾Sorry no refunds  

⇾On site parking is free for a maximum of one car per person 

⇾Singles Or Couples Only 

⇾Maximum 2 people 

⇾Sorry no children or pets 

⇾Two night minimum stay required which includes Friday & Saturday nights. 

   

I understand and agree to all provisions as stated above for reservations  

 SIGNATURE: _________________________________________________ DATE: ____________________ 

Please Note: Reservation forms will not be processed unless an authorized signature appears above. Subject to 12% tax and surcharge. 

http://www.statecollegespas.com/
mailto:statecollegespas@gmail.com

