
 

 
                                                                                                9252 Breezy Point Drive 

                                                                                                 Breezy Point, MN     56472 

 

                                              MINNESOTA COUNTY SUPERVISOR’S ASSOCIATION 
                  SEPTEMBER 13-15, 2026 

 

THIS FORM FOR COMMUTER MEALS ONLY.  PHONE RESERVATIONS WILL NOT BE ACCEPTED.  

Please Scan and Email to groups@breezypointresort.com, or Mail to above address.  PLEASE WRITE LEGIBLY and 

ONLY SEND ONE FORM! (Breakfast is available in the Marina Dining Room.)     
RESERVATIONS MUST BE IN NO LATER THAN 8/13/2026 

     
   
NAME:                EMAIL:_____________________________________                                 ________    

 

  

CELL PHONE:_________________________________________________DAY PHONE:____________________________________________                
 

 
MEETING PACKAGE: (NON-OVERNIGHT GUESTS or SPOUSE MEALS) 

 

Please indicate the number of individual meal tickets and include your payment with this form. 

 

* Prices include 15% Resort Service Charge and 7.375% Sales Tax 

* This rate includes admittance to the Breezy Point Resort Conference Center 

* Advance Payment is transferable but non-refundable.  Reservations must be received before August 8, 2025 

 

  Monday (9/07/26) Lunch w/Breaks             $40.00 each  $    

  Tuesday (9/08/26) Lunch w/Breaks  $40.00 each  $    

   Wednesday (9/9/26) Lunch w/Breaks             $40.00 each     $   

 ______ Sunday (9/06/26) Dinner    $50.00 each  $_________________ 

   Monday (9/7/26) Dinner    $50.00 each  $    

   Tuesday (9/08/26) Dinner    $50.00 each  $    

 

      TOTAL PRE-PAYMENT = $     

 

 * Meeting Package Tickets may be picked up at Breezy Point Resort’s Front Desk    

  Check (Please make check payable to Breezy Point Resort) 

  Purchase Order/Voucher (Resort Must have copy on file) 

  Credit Card (Credit cards are debited upon receipt for advance deposit) 

 

Cardholder’s Name            

 

Cardholder’s Signature__________________________________________________________ 

 

Card #          Exp Date:    

Zip code that is associated with the bill________________________________ 

 

 

 QUESTIONS? email: groups@breezypointresort.com  
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