
PECOMETH RESERVATION INFORMATION
Today’s Date                                                               

Please mail Agreement to: ð  Org Address    ð  Contact Person’s Address

Organization Name                                                                                                                    

Organization Address                                                                                                                                  

Religious Affiliation:      __ Roman Catholic     __ Lutheran      __ Baptist      __United Methodist      __ Episcopalian         
                                                   __ Independent            __ No religious affiliation      Other: __________________________ 

    
Group Name                                                                                                                                 

Group Type: __ adults __ youth __ families      __   college/young adults __ intergenerational   Ages: _________

Contact Person Name                                                                                                             

Contact Person’s Address                                                                                                                         

Email Address                                                                                                                                               

Organization Phone                                                 Home                                                 

Work Phone                                                             Cell                                                        

How did you hear about us?                                                                                                           

Event Dates                                                                # of Nights                                          

Est. Arrival Time                                                        Est. Departure Time                         

Est. # Guests                                                            Meal Service: □ Yes   □ No

First Meal _____________          ___________ Last Meal      ________________

Camp Facilities Reserved:

ÿ  Faith House ÿ  Grove Cabins ÿ  Rec Hall ÿ  Hayride
ÿ  Grace House ÿ  Picnic Pavilion ÿ  Dining Hall ÿ  SplashDown
ÿ  Talley House ÿ  Picnic Tent ÿ  Pier ÿ  PA System
ÿ  Marsh Hill Cabins ÿ  Grove Camping ÿ  Climbing Wall/Zip ÿ  LCD Projector
ÿ  Chapel Hill Cabins ÿ  Outdoor Chapel ÿ  Challenge Course ÿ  Campfire
ÿ  Woodside Cabins ÿ  Fellowship Hall ÿ  Canoe/Kayak ÿ  Pool Use

Other Information:


