
  

         

         

  
RESERVATION INFORMATION FORM  

 

Date Received:_______Retreat Day______Date____/____ to Day_____Date____/____20____ 

 

Arrival Time:___________AM/Noon/PM                Departure Time:___________AM/Noon/PM  

 

Group Name:_______________________________________Group Age:___________________ 

 

Contact Person: ___________________________________CC#/Security#_________________ 

 

Mailing Address: __________________________________Name/CC Exp. Date_____________ 

 

City:__________________________________State:________________Zip:_______________ 

 

Phone: (H)_____________(W/Church)_______________Cell:______________Fax:___________ 

 

E-Mail:____________________________________ Web Pg:___________________________  

 

# of Participants: Adults (11 & up)______Youth (7-10)_____Kids (3-6)_____Toddlers(2&under)_____  

 

Building:______________________________________________________________________ 

 

Special Requests:_______________________________________________________________ 

EXTRA’S                                         GPS Adventure $2.00/person  yes/No__________ 

A/V Needs:  yes/no___________________ Beverage Service $1.50/p/d: yes/no____________            

Linens $7/p/d: yes/no _________________ Team’s Course $2/p/hr:  yes/no________________  

Campfire $5/d: yes/no_________________ Pool Use $2.50/p/d:  yes/no__________________  

Chapel:  yes/no_______________________ Hayride $2/p:  yes/no_______________________  

Dining Hall Pod:  yes/no________________ Archery $2/p:  yes/no_______________________ 

Picnic Shelter:  yes/no_________________ Mountain Boards $2/p:  yes/no_________________ 

Store:  yes/no________________________ Pontoon $30/hr (6):  yes/no__________________ 

Cross Country Skis $5/p/d:  Yes/no________ Canoes $12/d;$8/half d:   yes/no_____________ 

FOOD SERVICE:                                  

     Special Requests:___________________________________________________________ 

      

     Allergies:____________________________Vegetarians:____________________________ 

M  T   W  TH  F  Sa  Su                        Rates Quoted: Adult   Yth  Child   
B   B   B   B   B   B   B  x $7.50/$3.50(3-6)               (per person) 

L   L    L   L   L   L   L  x $7.00/$3.50               Food Service:  _____  ____  ____ 

D   D   D   D   D   D  D X $8.00/$3.50                     Extra’s:        _____  ____   ____ 

Sn  Sn  Sn  Sn Sn  Sn Sn x $2.00                            Overnight:     ______  ____   _____ 

On  On  On On On  On On:                        Subtotal:      _____  ____   ____ 

ON Fees: $_________adult (11 & up); $________youth (6-10); $_________child (3-6) 

RETREAT: $________________________ + Campfire $5 yes/no DEPOSIT $_
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