0ffice Use Only
Amountof Deposit$
DepositRecieved _/_/__
Check #
Rec'd by:

The United Methodist Camp & IR.reai Conter APPI icafi on fo r Rese Nafi on

of the Statesville District, Western North Carolina Confernce.
' QDay Use  Tl0vernight

Sponsoring Organization GroupLeader

Nameof Group Leader Address

GroupPhone

Group Address Leader Phone (home)
(work)

Dates Requested Arrival(day and hour)

Estimated Numberin Group Departure (day and hour)

Facilites Requested: (OCabins ClBuffalo Lodge OYokefellow Retreat Center (OPremitive Camping
OGym  OPicnic Shelter TOutdoor Worship Center ~ OPool (when open)
Do you want the camp to prepare your meals? COyes Ono (If yes, please complete the following section.)

Estimated number at each meal
Fri. Sat. Sun. Mon. Tue. Wed. Thums.

The Director/Manager must be

Breakfast notified at least five (5) days before
your first day at the camp to adjust
Lunch this count. If an adjustment is not

made, meals will be prepared
according to your estimate and you
will be billed accordingly

Dinner

This form and a 25% deposit of Total Estimated Costs $ (see rate sheet) must be postmarked
no later than 10 days after making a tenative reservation with the Director/Manager.
Failure to do so will resultin your date being assigned to another group.

Return A Copy Of This Form With Deposit To: : .
1181 Camp Carolwood Road, Lenoir, NC 28645 RBqHESfEd Reservation Submitted
Phone (828) 758-1467 or Fax (828) 759-0138 to /_/ by
e-mail: Director@CampCarolwood.com s

Thisapplication and deposit must be postmarked before__ /_ /

I, the undersigned group leader, have read the policies for use

After your group hasmade use of the facilities, you will be billed et
of the camp and agree that I, and my group, will abide by the

for any applicable charges connected with your stay (overnightor
day use fees, camp prepared meals, cleaning, breakage, etc.)

Signature of Group Leader Date



