il-'.\ Lake Junaluska

-‘— Conference and Retreat Center

WILDWATER LTD

PIGEON RIVER HIKE/RAFT PACKAGE
2009 REGISTRATION FORM
(Available Memorial Day — Labor Day)
Tuesday/Wednesday/Thursday/Saturday

Church/Group Name:

Contact Person:

Daytime Phone: E-Mail Address*:

Mailing Address:

City/State/Zip:

*Please note, email address listed above will be used for package confirmation.

ARRIVAL DATE DEPARTURE DATE

Indicate Day/Date Rafting /
Day Date

Registration, Deposit & Payment Policy

To make a reservation, a $50 per person deposit along with a $150 per group refundable damage deposit is required. The
remaining balance is due 30 days prior to arrival. Reservations made less then 30 days prior to arrival require full payment at the
time of reservation. Rafting packages are for GROUPS of 10 or more.

Cancellation Policy

Cancellations made 15 days or greater from the first nights lodging receive a full refund minus $30 per person processing fee.
Cancellations 2 to 14 days prior to the first nights lodging will forfeit 50% of the package cost. Cancellations 0 to 1 day before first
nights lodging will forfeit the entire package cost.

Meeting Room Requirements:

Meeting rooms are reserved on a first come, first serve basis. There is a $35.00 set-up fee for all meeting rooms.

Does your group require meeting space? YES NO
PLEASE INDICATE TOTAL # MALES # FEMALES
Pricing Worksheet
Total # of People = x Total Package Amount of $109.00 = $ .00
Deposit Worksheet
Total # of People = x $50.00 per person deposit = $ .00
Plus $150.00 Refundable Damage Deposit +$150.00
Total Deposit Due With Registration = $ .00

REMAINING BALANCE IS DUE 30 DAYS PRIOR TO ARRIVAL

Make Checks Payable to: Lake Junaluska Mail To: PO Box 188

Lake Junaluska, NC 28745

Fax To: 828-452-2225
Credit Card Payments: VISA MC DISCOVER AMEX
Card Number: Expiration Date:

Name of Cardholder as it appears on card:

For more information call 800-222-4930 ® Visit our website @ www.lakejunaluska.com/hikeraft
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