%‘. Email to Butterflycamp2107@gmail.com
A Subject: Completed Questionnaire  Attn: Melissa or Haley

< Full Names:
¥ Including Spouse/Partner
4 Address:
< City:
< State:
¢ZW
< Contact Number:
< Email Address:
< Arrival Date:
< Departore Date: < %
< How many Adolts: ~'
Yo Adults = (18 yrs ¢ up)
< How many Children:
Y Child = (5 -77yrs)
< How many Animals: < Type: < Breed:
Y Due to insurance, Rottweilers, Doberman, or any kind of Staffordshire Terrier or those vnder the term
Pit Boll or mixed with these breeds are NOT permitted on our property.
< Type of Cabin requesting: if applies

D

[ Bare Bone [ Deloxe I Cottage
Sleeps 4 Max Sleeps 4 Max Sleeps 6 Max
< Type of Camping Unit:
4 Length:  FT < Year: < # of Slide Outs:
< Type of Site requesting:
O Sewer 1 Non Sewer

1 30 amps L 50 amps
O Back in O Pull Through
< # Of Vehicles expecting to bring:
4 Information is needed for EVERY vehicle that will be on premises
< Year:
< Make:
< Model:
<% Color:
< License Plate #:
< Registered in what State:

< How did you hear about vs?

< Names of friends/family requesting to be near:

Please Note: ****** (e canNOT guarantee any request for a specific site nomber!
*rxxxx Reservations are not complete ontil a deposit has been received



mailto:Butterflycamp2107@gmail.com

