r RESERVATION REQUEST
Eark Recteation Depariment Phone: (306) 8631737 (Ot May)
mpground |

Mailing Address: 2511 10" St. Menominee, Ml 49858

PLEASE PRINT
CAMPER INFORMATION

NAME(S):

ADDRESS:

CITY: STATE: ZIP:
PHONE #: EMAIL:

NUMBER IN CAMPING PARTY OCCUPYING RENTED SITE:
e Single family occupancy (1-2 adults and their minor children)
e Additional charges will be accessed for any additional occupants

Adults (18 years of age and over)
Children (minor, under 17 years of age)
Pets

CAMPING WITH:

List the names of other camping parties you would like to be near, if possible.

CAMPING UNIT INFORMATION: ONE CAMPING UNIT PER SITE
TYPE/MAKE OF CAMPING UNIT:

LENGTH OF CAMPING UNIT:

WILL YOU BE BRINGING A BOAT:

DATE(S) OF STAY
ARRIVAL DATE: DEPARTURE DATE:

=> If you are making multiple reservations, please list additional dates of stay on the back of this form
and check this box (J

CAMPSITE # PREFERRED (not guaranteed) 157 2ND 3RD
IF NOT AVAILABLE, WILL YOU ACCEPT AN ALTERNATE SITE?

YES: (site will be assigned accordingly) NO: (request will be voided)

SITE(S) AND/OR REQUEST(S) ARE NOT GUARANTEED, NOR FIRST COME FIRST SERVED
THE CITY OF MENOMINEE RESERVES THE RIGHT TO ASSIGN SITES, ASSESS ADDITIONAL
CHARGES, AND LIMIT THE NUMBER OF SEASONAL RESERVATIONS.

This does not guarantee a reservation until you receive a written confirmation back from campground office.

Rates and opening/closing dates are subject to change without notice.

Camper’s Signature:




DATE(S) OF STAY
ARRIVAL DATE: DEPARTURE DATE:

CAMPSITE # PREFERRED (not guaranteed): 157 2NP 3RP
IF NOT AVAILABLE, WILL YOU ACCEPT AN ALTERNATE SITE?

YES: (site will be assigned accordingly) NO: (request will be voided)

DATE(S) OF STAY
ARRIVAL DATE: DEPARTURE DATE:

CAMPSITE # PREFERRED (not guaranteed): 157 2NP 3RP
IF NOT AVAILABLE, WILL YOU ACCEPT AN ALTERNATE SITE?

YES: (site will be assigned accordingly) NO: (request will be voided)



