[bookmark: _GoBack]Reserve Space for Your Challenge Course experience!

CHAPEL ROCK
RESERVATION REQUEST FORM

TODAY’S DATE _________________

NAME OF GROUP Organization _______________________________ 

Name of Group___________________________________________________

ADDRESS _________________________________________________________

DAY PHONE _______________________ FAX ___________________________

AFTER HOURS ______________________ CELL __________________________

CONTACT PERSON _________________________e-mail_____________________

ARRIVAL DAY / DATE / TIME _________________________________________

DEPARTURE DAY / DATE / TIME _______________________________________

PROGRAM:  Low Elements Only	Low/High Elements

PROJECTED TOTAL ATTENDANCE ______ (# not participating ________)

Meals: ____________________________

NOTES (Special Requests, Needs )
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Please return to:
Chapel Rock					928-445-3499
1131 Country Club Drive			602-256-6021
Prescott, AZ 86303				Fax: 928-445-0370
info@chapelrock.net 
This form must be returned in order to reserve retreat dates!
