
 

 
 

 

 

 

 

 

D.A.R.E. Designated Account Holders Complete & Fax to: 

D.A.R.E. New Jersey, Inc. 
(609) 860-6776 or 6779 

 
Name:   

Share Room with: 

Address: 

City/State/Zip:   

Police Department: 

Designated Account Number: 

Room Type:     2 Dbls*  King*  Smoking* Non Smoking*    *Room Type Not Guaranteed 

Arrival Date:        Departure Date: 

Number of Nights: 

Room Rate is $75 per night + taxes.  More than 2 guests per room – additional charge of $20 per person 

Note:  D.A.R.E. New Jersey is paying for the above reservation on the master account.  If changes or cancellations need 
to be made to the above reservation you must notify D.A.R.E. New Jersey immediately or you will be charged for the 
expense.  You will still be required to provide your credit card upon check in to cover your incidental expenses. 

 

Signature:         Date: 

2012 Annual D.A.R.E. NJ Training Conference 
Hotel Registration Form 

February 28 to March 1, 2012    Bally’s Atlantic City    Atlantic City, NJ 

Designated Accounts Only 
***All Other Room Reservations Contact Bally’s 800-345-7253, D.A.R.E. Group #gbdnj12*** 

Ask for the D.A.R.E. Room Rate 
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