RAMBOW ACRES
CAMPGROUNMD
RESERVATION REQUEST

Name

Address

Clity State Zip

Date Called Phone Mo.

Dates Reserved: — From To

Number of Days { Weeks Reserved:

Number of Persans: Adults ___ Children, Mumber under 5yrs.

Pets? Golf Cart? (Electric Only)

First Time Here?

Type of Site Requested:

e ESES I
w T CMH AMH Trailer
Electric Water Sewer Cther

Rate Quoted

Deposit Requested 7 Yes __ No__ Amount

Reservation Guaranteed ?Yes Mo __

Credit Card No. Exp.Date

Mastef_ Visa __ Discover __

Expected Armival Time 7 Before 2 PM ___ [55 Eardy Amival Fee] After 2 PM _

Remarks / Special Requests

Site Assigned O mizee vere o2

g‘;am.&mm

Clerk:
(R eryY



