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Group Reservation Form

**Please complete all pages**

**Attach a copy of your agenda**

We have an 8-person minimum requirement for all meeting facility, overnight stays, and meal service.

Your final number of participants must be called or emailed into our office by three (3) business days prior to your event.  (If you should reach our voice mail, do NOT assume that we have received your message.  Be sure to call back to confirm that your participant number was received.)

All reservations are final. Your group will be charged for the number reserved for meals and overnight accommodations regardless of how many actually attend and /or leave before your event is over.

Retreat/Meeting Date(s)__________________________________ # of People ______________

Organization ___________________________________________________________________

Address_______________________________________________________________________

City ___________________________________  State ____________________ Zip _________

Organization phone # _____________________________ Fax#  _________________________

Leader/Contact Name____________________________________ Phone __________________

Email _________________________________________________Age of Group ____________

Arrival Time _______________________________ Departure Date & Time ________________

Description/Purpose of Meeting/Retreat ______________________________________________

Equipment Needed:

___Portable screen
___Whiteboard & markers
___Podium
___TV/VCR/DVD Player

___Easel

___Other: ______________________________

Meeting Room Setup Style:

___Theater
 ___Classroom
 ___Circle
 ___Horseshoe

 ___Hollow Square

Meeting Room:

Building
Date

Start Time
End Time
Room Rate
Amount Due

_________
_________
_________
________
_________
___________

__________
_________
_________
________
_________
___________







Meeting Room Total:
___________

Please reserve the following areas for us:         (3 hour maximum per day)

Volleyball
_______  
Date ___________
Time _______

Basketball 
_______  
Date ___________ 
Time _______

Pavilion    
_______
Date ___________ 
Time _______

Overnight Accommodations

Date


# of People

Cost /person

Amount Due

__________

__________

$25.00


___________

__________

__________

$25.00


___________

__________

__________

$25.00


___________

__________

__________

$25.00


___________







Total Overnight:
___________

Organization Name____________________________________________

Meeting Room Total

____________

Overnight Total

____________

Meal Service Total

____________

Meeting Room Tax

____________  (10% of Meeting Room Total)

Occupancy Tax 

____________  (10% of Overnight Total)

Meal Tax 


____________  (  5% of Meal Service Total)

Total Amount Due:

____________

--$50.00 deposit required with submission of reservation

--Remaining Balance upon arrival.

Office Use Only

Deposit Rec’d ______________________ Confirmation Sent ________________
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