
 
NEW ENGLAND ASSOCIATION OF CHIEFS OF POLICE  

83rd ANNUAL TRAINING CONFERENCE ~ RESERVATION FORM 
 

SUNDAY, SEPTEMBER 7, 2008 ~ WEDNESDAY, SEPTEMBER 10, 2008 
 

SEA CREST OCEANFRONT RESORT AND CONFERENCE CENTER 
Please mail or fax this form with the required deposit to: 

Bill Bridges, Sea Crest Resort and Conference Center 
 350 Quaker Road, North Falmouth, MA 02556-2943 

Fax (508) 540-7602     Telephone (508) 540-9400     Email:  billbridges@seacrest-resort.com 
 

PACKAGE RATES 
 
 

 PACKAGE “A”      PACKAGE “B” 
3 Nights Accommodations    3 Nights Accommodations   
3 Breakfasts, Tuesday Night Banquet   3 Breakfasts, NO Banquet 
Single Occupancy $471.00 package   Single Occupancy $436.50 package 
Double Occ. $282.75 per person package  Double Occ. $247.50 per person package 

 
RESERVATIONS BY FORM ONLY - NO TELEPHONE CALLS PLEASE 

  

NAME: __________________________________________________________________________________________ 
Please print or type 

ADDRESS: _______________________________________________________________________________________   
 
CITY_________________________________________ ST____________________ ZIP __________________________ 
 
TELEPHONE:  (________) ____________________   Please Check:  SINGLE   * DOUBLE OCCUPANCY          
 
*Spouse/Roommate: ____________________________________________________________________________ 
 
ARRIVAL: __Sunday, September 7, 2008_____  DEPARTURE: __Wednesday, September 10, 2008__                              
Please Note:  Check-In is after 3:00 PM and Check-Out is by 11:00 AM         Smoking   Non-Smoking     
 
CHECKS SHOULD BE MADE PAYABLE TO “SEA CREST RESORT” OR COMPLETE THE CREDIT CARD INFORMATION BELOW.  ALL 
ROOMS ARE SUBJECT TO AVAILABILITY AND SPECIAL REQUESTS ARE NOT GUARANTEED.  DEADLINE:  THE BLOCK OF ROOMS 
WILL BE HELD UNTIL FILLED, BUT NO LATER THAN AUGUST 17, 2008 
 

DEPOSIT REQUIRED WITH FORM 
 

SINGLE $157.00 PER ROOM DOUBLE OCCUPANCY $188.50 PER ROOM 
 
Please process the required room deposit to the following credit card payable to Sea Crest Resort:  
 

AMEX    DISCOVER    MC    VISA    DEPOSIT AMOUNT:  $___________________________________________________ 
 
CREDIT CARD NUMBER: _________________________________________________ EXP DATE: ____________________________ 
 
NAME AS IT APPEARS ON THE CREDIT CARD: ____________________________________________________________________ 
 
SIGNATURE: ____________________________________________________________ DATE: ________________________________ 
 
IF YOU CANCEL THE RESERVATION FOURTEEN (14) DAYS OR MORE BEFORE YOUR ARRIVAL DATE, YOUR DEPOSIT WILL BE 
REFUNDED, MINUS A $15.OO PROCESSING FEE.   IF YOU CANCEL THIRTEEN (13) DAYS OR LESS PRIOR TO YOUR ARRIVAL 
DATE, OR IF YOU DO NOT ARRIVE ON THE SPECIFIED DATE, THE DEPOSIT IS FORFEITED. 
--   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --  --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --   --    
 

NEACOP MONDAY NIGHT BARBECUE 
(Not included in the package rate.  Payment will be made to NEACOP) 

I/WE   WILL ATTEND 9/8/08 BARBECUE __________ NUMBER OF PEOPLE 
 WILL NOT ATTEND 


