2010 Family Camp Reservation Form
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Please return this form with your deposit by , to ensure your reservation.

Family Last Name: Session:

ADULT CAMPERS: AGES 18 & UP

First Name Last Name Food Allergies

CHILD CAMPERS: AGES 17 & UNDER O Need crib

Birthdate
First Name Last Name (mm/ddlyy) Relationship Food Allergies
1
2
3
4

Who from your party should we contact with any news or questions?

Name Work Phone

Cell Phone Email Address

Emandal - A Farm on a River ¢ 16500 Hearst PO Road ¢ Willits, CA 95490
www.emandal.com e info@emandal.com e (707) 459-5439 fax (707) 459-1808



