il-'.* Lake Junaluska

"“ Conference and Retreat Center

WILDWATER LTD

PIGEON RIVER HIKE/RAFT PACKAGE
2010 REGISTRATION FORM
(Available Memorial Day — Labor Day)
Tuesday/Wednesday/Thursday/Saturday/ Canopy Tours Open 7 Days/Week

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(s)/Date(s) Rafting /
Day(s) Date(s)

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 than 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

Package Options (Please know that the zip line accommodates a max of 10 people each 45 minutes, depending on
the size of your group, plan accordingly)

Pigeon River Package (2 night stay, 4 meals) $100.00 per person X # people = $ .00
Zip Line Package (2 night stay, 4 meals) $123.00 per person X # people = $ .00
Zip Line (day 1) and Pigeon River (day 2) Package $156.00 per person X # people = $ .00

(2 night stay, 5 meals)

Mail Registration Form To: PO Box 67, Lake Junaluska, NC 28745 or Fax To: 828-452-2225
or Email To: reservations@lakejunaluska.com

Credit Card Payments: VISA MC DISCOVER AMEX

Card Number: Expiration Date:

Name of Cardholder as it appears on card:

Or Make Checks Payable to: Lake Junaluska Conference and Retreat Center

reservations@lakejunaluska.com 800-222-4930 www.lakejunaluska.com
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