
CATHOLIC ASSOCIATION OF FORESTERS

ONE HUNDRED AND THIRTY-FIRST ANNUAL CONVENTION
ROOM RESERVATION INFORMATION

CONVENTION DATES:    FRIDAY, JUNE 24, SATURDAY, JUNE 25 AND SUNDAY, JUNE 26, 2011

CONVENTION LOCATION:   RED JACKET BEACH RESORT, 1 SOUTH SHORE DRIVE, 
           SOUTH YARMOUTH, MA 02664

             ROOM RATES:                      OCCUPANCY                            1 NIGHT                                     2 
NIGHTS
                                                                   SINGLE                                       $327.50 
$655.00
                                                                   DOUBLE                                     $202.50 
$405.00
                                                                   TRIPPLE                                     $163.50 
$327.00

THE ABOVE RATES ARE PER PERSON AND INCLUDE ALL MEALS, TAXES AND GRATUITIES,
PLUS THE USE OF ALL FACILITIES AT THE RED JACKET BEACH RESORT.

CHILDREN- AGES 3-12, STAYING WITH PARENTS = $30.00 PER DAY FOR MEALS

DELEGATE CREDIT: THE EXECUTIVE BOARD WILL GRANT A CREDIT OF $202.50 COURT 
DELEGATES STAYING BOTH NIGHTS AT THE RED JACKET BEACH RESORT.

DELEGATE - AT - LARGE CREDIT: $405.00

ROOM RESERVATIONS:  PLEASE MAKE YOUR ROOM RESERVATIONS, NO LATER THAN 
MAY 24, 2011

PLEASE MAKE YOUR ROOM RESERVATIONS AS SOON AS POSSIBLE BY CONTACTING:
HEATHER SHOEMAKER, EXECUTIVE ASSISTANT

CATHOLIC ASSOCIATION OF FORESTERS
182 FORBES RD., SUITE 119

BRAINTREE, MASSACHUSETTS 02184
                                TELEPHONE: 781-848-8221                      TOLL FREE: 1-800-282-CAOF

                             FACSIMILE: 781-848-0311                         EMAIL: 
HEATHER@CATHOLICFORESTERS.ORG

  *** WHEN MAKING RESERVATIONS, PLEASE INDICATE WITH WHOM YOU WILL BE
 SHARING A ROOM AND ANY 

SPECIAL ROOM SERVICES YOU MAY REQUIRE, AND IF YOU NEED TRANSPORTATION***
131ST ANNUAL CONVENTION ROOM RESERVATION REQUEST

PLEASE RESERVE _____ ROOM (S) FOR ME AT THE RED JACKET BEACH RESORT FOR JUNE 24& 
25, 2011

MY NAME: ____________________________________________________MY TELEPHONE NUMBER: 
________________________________



MY 
ADDRESS________________________________________________________________________________
__________________________________

MY COURT NAME 
&NUMBER:______________________________________________________________________________
_______________

 I WILL BE SHARING MY ROOM 
WITH:___________________________________________________________________________________
_

MAIL TO: CAOF, 182 FORBES RD., SUITE 119, BRAINTREE, MA 02184-2693           I WILL NEED 
TRANSPORTATION


