Silverj5a9

YMCA of the Adirondacks
2009 On Campus Reservations Request

Family Name:
First Name: Spouse Name:
Home Address:
(Number/Street/P.O. Box) City State Zip
Home Phone: Evening Phone:
E-mail Address: Cell Phone:

NAMES OF FAMILY MEMBERS AND GUESTS:

Please list below the individuals included in your reservation, check if they will be

participating in Children’s programs and/or swim lessons. 1/2 day Full Day
Silver Camp Silver Swim
Name Date of Birth Relationship Sex Program Camp Lessons
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Please write additional names on the back of this form

Summer Address Do you have a summer address? 0 Yes 0 No If so, do you prefer to receive mail at this address? o Yes 0O No
Summer Address Dates: From: To:

Address City State Zip
RESERVATION REQUEST ACCOMMODATIONS AND DATES DESIRED IN PREFERENCE ORDER
No. of Adults I*" Choice From: To:

No. of Children 2" Choice From: To:

No. of Rooms 3 Choice From: To:

Room Type

O Private Bath o Shared Bath o Camp Accommodations o Cottage 0 Handicap-Equipped 0 Wheelchair-Accessible

PLEASE NOTE: Silver Bay does not allow pets in any accommodations; however, people with disabilities are permitted to bring their service
animals with them into any buildings on campus. Please indicate at the time of reservation if you are bringing a service animal.

I understand that I will be sent a confirmation providing all details/charges for my stay and will be charged 50% deposit to secure my
reservation for the requests above. Balance is due upon arrival.

Form of Payment:

O Check # O MasterCard O Visa O Discover O American Express
Credit Card No.: Exp. Date:
Name on Card: Security Code:
Signature: Please provide the last three digit number on the back of your card.

SILVER BAY YMCA of the Adirondacks = 87 Silver Bay Road = Silver Bay, NY 12874
Phone: (518)543-8833 Fax: (518) 543-6537 reservations@silverbay.org

Recv’d Initials: Reservation #
— Revised 3/28/08



