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RESERVATION FORM
	Name:
	


	Mailing address:
	


	Email address:
	

	People attending:
	


	Children’s age:
	

	Arrival date:
	


	Departure date:
	


	Type of unit:
	☐ Motorhome
	☐ Trailer
	☐ Tent trailer

	Length of unit:
	

	Type of site:
	☐ 30 amp
	☐ 50 amp
	☐ septic

	Services:
	☐ Electricity
	☐ Basic (no services)

	Name(s) and age(s) of Survivor Challenger(s):
	



[bookmark: _GoBack]Please return to Roxanne Belanger before May 7, 2014
By mail: 37 Landreville, Sudbury, ON P3A 0A1
By email: roxanne_belanger@me.com
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