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MARRIOTT RESORT HOTEL CONDOMINIUM 

CAMELBACK INN 

COUNCIL OF CO-OWNERS 

 

ANNUAL MEETING EVENTS 

OCTOBER 17-19, 2013 

 

 

 

 

 

 

 

 

 
NAME OF OWNER: ___________________________________________ 
 
Thursday Evening: MANOR HOUSE RECEPTION 
6:00PM – 9:00PM (Complimentary)    __________________ 
October 17        NUMBER ATTENDING 
 

 
Friday Morning:  CO-OWNERS GOLF TOURNAMENT  
8:30 AM  MOUNTAIN SHADOWS GOLF CLUB 
October 18  $50.00 per person    ___________________ 
         NUMBER of PLAYERS 
 
Please indicate the names of the players in your party: ______________________________________ 
 
 

 
Friday Morning:  CO-OWNERS TENNIS TOURNAMENT 
9:00 AM  $20.00 per person    ___________________ 
October 18        NUMBER of PLAYERS 
 
Please indicate the names of the players in your party: ______________________________________ 
 
 

 
Friday Evening:  DINNER AT CAMELBACK GOLF CLUB 
6:00PM – 9:30PM $75.00 per person    ___________________ 
October 18        NUMBER ATTENDING  
 

 
Saturday Evening: MARRIOTT RECEPTION 
6:00PM – 8:00PM Peace Pipe Room (Complimentary)  ___________________ 
October 19        NUMBER ATTENDING 
 
 
Charges for the Golf Tournament and Tennis Tournament will be posted to your room account.  
Co-Owners attending those functions and not staying at the Inn are requested to make payment 
arrangements in advance by calling the Condominium Office at 480-948-7939 
 
Thank you. 

PLEASE FAX THIS RESPONSE FORM TO: 

480-596-7027 

Attention: Wanda Shopinski  

 

Or, you may email your response to: wanda@cbicondo.com 

Telephone 480-948-7939 

mailto:june21@cbicondo.com

