
OOPPPPEENNHHEEIIMMEERR’’SS  RREEGGIISS  HHOOTTEELL  
Kashrus and Shabbos Strictly Observed 
Under Supervision of K’hal Adath Jeshurun (KAJ) 

400 Lake Street  ▪  Fleischmanns, New York 12430 
Tel 845.254.5080  ▪  800.HOTEL.98 

Fax 845.254.4399 
 
 

 

 

SUMMER RATE SCHEDULE 
ALL RATES PER PERSON, 2 IN A ROOM 

 

  
Weekly Rate 

Weekend & Yom Tov 
Daily Rate 

Mid Week 
Daily Rate 
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Main Floor $750, $850 $110, $135 $95, $100 

First Floor $750, $850 $110, $120, $145 $95, $100 

Second Floor $650, $750, $850 $110, $120, $145 $95, $100 

Adjoining Rooms $600 $100 $90 
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The Ruby $650, $750, $850 $120, $145 $90, $100 

The Garnet $650, $750, $850 $110, $120, $145 $90, $100 

The Marquis 
All rooms include refrigerator $650, $750 $120, $145 $90, $105 

 

CHILDREN RATES – 3RD OCCUPANT IN ROOM AND EATING IN CHILDREN’S DINING ROOM: 
Up to 2 years old – 10% of adult rate; 2-6 years old – 30% of adult rate; 7-11 years old – 50% of adult rate 

 
� Rates are subject to change without notice, and are subject to all local and state taxes 
� Special discounts for extended stays 
� Single occupancy in Double Room – add 50-70% to per person rate according to room 
� Refrigerators are available at $10 per day or $40 per week 
� Crib Rental available at $15 a day 
� $150 deposit per person is required with each reservation 
� All rooms include air conditioning/heat, TV 

 

All reservations are subject to change or cancellation because of guest failure to vacate rooms and other causes or conditions beyond our control. 
 

���� 

 

OPPENHEIMER’S REGIS HOTEL 
Fleischmanns, New York 12430 

 

Name __________________            ____ ______  _  ______   Address ________  ___       ____              _     _ _________________ 
 

City _____        _____________  _______  _    ______   Telephone ________ ______    __  _____                  __________________    
 

Type of accommodations ______________________________        ___________   Rates _________       _______________________    
 

Number of persons _______________ _______   ___________  Men/Women/Couples__________________     __________________    
 

Date of arrival ___________________________ __    ____   Date of departure ______              ______________________________    
 

Recommended by ________________________     __________  Or advertisement in _________  _      ____________________  ___    
 

Payment Options:        � Check Enclosed        � Charge to Credit Card         Amount to be charged ___                                ___   
 

� Visa     � MasterCard      Account Number ____________     _                            __________    Expires (M/Y)__               _____ 
        

Cardholder’s Name (please print) _______________________  _ ____________   Signature x______  _ ___                            ____ 


