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Reservation Request Form


Must be returned within 2 weeks WITH DEPOSIT or reservation will be released

Name of Event:______________________________________ No. in Group: _________

Sponsoring Organization: __________________________________________________

Contact Person: _________________________________________________________

Mailing Address: ________________________________________________________

City: _____________________________ State: ____________ Zip: _______________

Phone Numbers:  (_____)______________________, (_____)____________________

Dates Requested:     Arrival Date: ______________    Time: ____________




  Departure Date: ____________   Time: ___________

Lodging
Facility



No. of People

Arrival Date          Departure

Mount Lodge



____________

___________
        _________

Burnam Lodge



____________

___________
        _________

Unit Lodge



____________

___________          _________

Cabins

No. of Cabins   __________

____________

____________        _________

Tent Sites

No. of Sites 
__________

____________

____________        _________

Meeting Rooms/Grounds

Facility



No. of People

Date(s) Requested

Picnic Pavilion



____________

__________________

Dining Hall



____________

__________________

Craft Room



____________

__________________

Burnam Lodge Meeting Room

____________

__________________

Use of Pool:

No. of People  _______________

Dates Requested ____________________________









    ____________________________

Food Service

_______ NO MEALS REQUIRED  Will do own cooking in Burnam Lodge

________ Coffee, Lemonade, Ice provided


 
No. of People: ___________  Date: _________________       Time: ____________

________ Request Food Service from Burnamwood as detailed below:

 Date___________Breakfast__________Lunch_____________Dinner____________

_______

Kids Meals ______         Kids Meals ______          Kids Meals ______




Adult Meals ______       Adult Meals ______         Adult Meals ______




Menu A  B  C

   Menu D or E

         Menu F  G  H




(circle one)                    (circle one)                    (circle one)

*********************************

_______

Kids Meals ______         Kids Meals ______          Kids Meals ______




Adult Meals ______       Adult Meals ______         Adult Meals ______




Menu A  B  C

   Menu D or E

         Menu F  G  H




(circle one)                    (circle one)                    (circle one)

*********************************

_______

Kids Meals ______         Kids Meals ______          Kids Meals ______




Adult Meals ______       Adult Meals ______         Adult Meals ______




Menu A  B  C

   Menu D or E

         Menu F  G  H




(circle one)                    (circle one)                    (circle one) 

*********************************

Dietary Requests: ____________________________________________________

· If you are staying with us longer than 3 days, we will plan an expanded menu with you!

*******************************************************************

In order to complete the reservation process, the following must be returned to our office within TWO WEEKS:

1. THIS COMPLETED RESERVATION FORM.

2. SIGNED RELEASE AGREEMENT (see attachment)

3. DEPOSIT CHECK  (payable to Transylvania Presbytery)

Overnight Stay:      
$ 60.00 deposit required

Day Use:

$ 30.00 deposit required

A reservation confirmation will be mailed to you upon receipt of all information
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RESERVATION CONFIRMATION AND RELEASE AGREEMENT

The undersigned, acting in his/her capacity as the  __________________________________ of









(office of the person signing)

___________________________________ states that his/her organization hereby releases the (Complete name of Organization or Party)

Burnamwood Camp and Conference Center Board and The Presbytery of Transylvania from any and all liability for any damage or injury from or arising out of use of the camp.

I, the undersigned, have carefully read this agreement and fully understand its contents.  I am authorized to sign on behalf of the organization and commit the organization to abide by the policies of the Burnamwood Camp and Conference Center.  We are aware that this is both a release of liability and a contract between the Burnamwood Camp and Conference Center Board and _____________________________________.


(Complete name of Organization or Party)

________________________________________   ____________________________________

Complete Name of Organization or Party

Name of Representative and Office

________________________________________   _____________________________________

Signature




            Date

________________________________________   _____________________________________

Signature of Burnamwood Camp Director

  Date

Please return this release agreement

 with your reservation form and deposit.

A signed copy will be returned to you with your 

reservation confirmation.

Burnamwood Camp and Conference Center


        				     900 Burnamwood Rd. 


    Irvine, KY 40336                         


                        1-866-723-2572 or (859) 494-9113








   Burnamwood Camp and Conference Center


             900 Burnamwood Rd. Irvine, KY 40336 


                            











