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2027 Reservation Request Form

First and Last Name:

Home Address:

(Street Number/PO Box)

(City) (State) (Zip Code)
Home Phone:
Cell Phone:
Work Phone:

E-mail Address:

NAMES OF FAMILY MEMBERS AND ADDITIONAL GUESTS

NAME DATE OF BIRTH AGE
ACCOMMODATIONS AND DATES REQUESTED NUMBER OF GUESTS
1%t Choice: Arrival: Departure:
2" Choice: Arrival: Departure: # Of Adults:

# Of Youth: (ages 13 - 17):
# Of Children (ages 6 — 12):
# Of Children (ages 2 - 5):
# Of Children (2 and under):

3t Choice: Arrival: Departure:

4™ Choice: Arrival: Departure:

# Of Rooms Needed:

ROOM PREFERENCE

Private Bath Shared Bath Cottage Handicap-Equipped Wheelchair Accessible

IMPORTANT INFORMATION

¢ Room Numbers are a request only. They are not a guarantee.

e A one-night, non-refundable deposit is due at the time of booking. A 50% deposit is due in February of
the reservation year. Full payment is due 30 days before the reservation’s arrival date.

¢ Reservations for 2027 are accepted 2 years in advance by form, beginning on January 1, 2025, and
ending on January 13, 2025. All requests are only accepted by e-mail or mail. All requests mailed in
must be received by January 13th. Any requests received after January 13t will be based on availability.
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