~ Reservation/Waiting List Request Form ~

Today’s Date __________________________________


Group Name: ______________________________	  Approx Number in Group: ___________

Congregation/Pastor: ___________________________________________________________
Missouri Synod Congregation?   Yes – No	Iowa District West?   Yes – No 

Contact Person: _______________________________________________________________

Address: _____________________________________________________________________

City/State/Zip: ________________________________________________________________

Home Phone: (________)_______________		Cell Phone: (________)_______________
Best time to call at home? ______________		Best time to call:____________________ 

Email: _______________________________________________________________________

Facility: 	1st Choice: _________________	Dates:	1st Choice: _________________

	2nd Choice: _________________	2nd Choice: _________________

	3rd Choice: _________________	3rd Choice: _________________


Additional Comments: __________________________________________________________


_________________________________________________________________________________

NOTE: Once you have received a cabin, this request is fulfilled.

~For Office Use only~

Today’s Date_____________________			Staff Initials _______________

How contacted?___________________________________________________
(i.e. by phone, written request, email, in person)
Has this been written in the book?				Yes -   No
Date Contract sent _____________________
Date Returned_______________________
Deposit Paid $_______________________
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