
HOUSING RESERVATION FORM 
 

Twelfth ADSA Discover Conference  
on Food Animal Agriculture:  

Integrating Nutritional Management into 
Environmental Stewardship 

April 15-18, 2007 
Abe Martin Lodge, Nashville, IN 

 
Reservations accepted by mail, fax, or on-line at 
indianainns.com using group code: 415R07. Return 
completed form to Abe Martin Lodge. 
 
All participants are responsible for making their own 
housing reservations. The Conference will be held at 
Abe Martin Lodge. Special conference rate: $69.00 
single or double occupancy.  
 
Reservations must be accompanied by an advance 
deposit in the amount of the first night’s lodging.  
We accept personal checks, money orders, Visa, 
Mastercard, Discover and American Express. 
Cancellations must be received at least four days 
prior to arrival date for a refund. Cancellations 
received with less than four days notice will forfeit 
the deposit.  Deposit is subject to forfeiture if the 
reservation is not fulfilled or utilized for the entire 
period of the reservation.  You may cancel your 
reservation by calling our front desk.  Please obtain 
your cancellation number. 
 
There are no “single” or “additional person” rates. 
Our rates apply to room size, regardless of the 
number of people unless cots or cribs are required.  
Lodge rooms have two double beds. Family Cabins 
sleep eight people.  
 
All guests of the Abe Martin Lodge must pay one 
gate admission into the park.  Your key is your pass 
at the gate once you have registered at the Lodge.  
Gate fee is $7.00 for out of state vehicles and $5.00 
for Indiana vehicles.  
 
Check in time: 4:00 p.m. 
Check out time: 12 noon 

 

Group Name: ADSA Discover Nutritional 
Management Conference 

Group Number:  415R07 
 

Arrival Date: Sunday, April 15, 2007 
Departure Date: Wednesday, April 18, 2007 
Any variation from your group’s arrival and 

departure dates is subject to availability. 
 

Reservation Deadline: March 15, 2007 
After this date reservations will be accepted on a rate 

and availability basis only. 
 
Last Name:_____________________________                                                       
 
First Name:____________________________                                                      
 
Daytime Phone:_________________________                                                   
 
Evening Phone:_________________________                                                   
 
Address:_______________________________                                                         
 
______________________________________   
 
______________________________________                                                               
 
The following rates and accommodations are 
allocated to your group.  Accommodation requested 
is subject to availability at time request is received 
and we cannot guarantee that your request will be 
granted.  We can only guarantee the reservation. 
 

Lodge Room @ $69.00/night 
 (We do not accept Saturday night only reservations.) 
 
I plan to arrive on: ________________________ 
 
I plan to depart on:________________________ 
 
Number of rooms:_______ 
 
Smoking preference (We do not guarantee smoking 
or non-smoking): 
 

Smoking Non-Smoking 

I am enclosing $                    for the cost of my first 
night’s lodging (per room). 
 
(    )    Money order payable to Abe Martin Lodge 
 
(    )    Check payable to Abe Martin Lodge 
 
(    )     Charge my credit card 
 
Credit card information: 
 
Account Number: _________________________ 
 
Expiration Date:___________________________ 
 
Signature:________________________________ 
 
 
 
Enclose in an envelope and mail by March 15, 2007 
to:  
 
Abe Martin Lodge 
Brown County State Park 
PO Box 547 
Nashville, Indiana 47448 
Phone: (812) 988-4418 
Fax: (812) 988-7334 
Toll Free: (877)265-6343 
 


