RETREAT INFORMATION SHEET AND RENTAL AGREEMENT
LAKE WAUBESA BIBLE CAMP

2851 Crescent Drive

McFarland, WI  53558

(608)838-3335

IN ORDER TO EFFECTIVELY PLAN FOR YOUR RETREAT, WE MUST HAVE THE FOLLOWING INFORMATION RETURNED WITH YOUR DEPOSIT. PLEASE FILL IN COMPLETELY. KEEP ONE COPY FOR YOUR RECORDS.

Church / Group Name __________________________________________________________________________

Address __________________________________ City ________________________ State _____ Zip _________

Phone # (         ) ______________ Fax # (          ) ____________________ E-mail __________________________

Contact Person ____________________________________ Position ____________________________________

Home Address _____________________________________ City ________________ State _____ Zip ________

Day Phone (         ) ________________________ Evening Phone (          ) ________________________________

On-Site Group Leader _________________________________________________________________________

Tax Exempt Number: (you will be charged sales tax if not provided) _________________________________________

Please specify type of group:

(  ) Adults      (  ) Couples      (  ) Families      (  ) College      (  ) High School      (  ) Jr. High       (  ) Other _______

Estimated # in Group ___________________ * Deposit ($8 / person) ** Exclusive use ($100 additional deposit)

Arrival on: _____________  Time: ______________  Departure on: ____________________ Time: ___________

Meals (list all meals needed during your stay) ___________________________________ Snacks: _____________

TERMS AND POLICIES
· Retreat deposit is non-refundable. * Per person deposit will be deducted from your final balance due at the time of your retreat according to the actual number in attendance (Example: deposit = $400, number in actual attendance = 40, deposit applied to your final balance = $320)

· In the event of cancellation within 30 days of your retreat time, you will be responsible for 50% of your total anticipated retreat cost based on the “Estimated # in group” line on this form. (negotiable if LWBC is able to book another group to fill your vacancy)

· You are required to call the camp office with a guaranteed number of participants 5 days prior to your arrival. If no call is received, the estimated number from this form will become the guaranteed number used for billing and food ordering purposes.

· Attendance may vary up to 10% without penalty. Should your actual attendance be less than 90% of your guaranteed number, charges will be added to your total (number in attendance multiplied by your total per-person rate) as follow: 90% of guaranteed number, minus number in attendance, multiplied by 50% of your per person rate. (Example: guaranteed # = 50, number in actual attendance = 30, 10% variance applicable, you pay for 30 plus 50% of 15 more attendees)

· Please call if your group number will be greater than your guaranteed or estimated number, we will make every attempt to accommodate you.

· ** Requested, guaranteed exclusive use of the facility requires 75 full-paying retreat participants. Any group smaller than 75 may or may not have another group using the facility at the same time. An additional deposit of $100, applicable to your final balance if your retreat group has 75 in actual attendance will be required.

· Sleeping accommodations and meeting areas will be assigned by the camp unless arranged for in advance.

· Any damage to equipment and facilities beyond normal use will be charged to your group based upon repair or replacement costs.

· Payment in full is requested on or before the dates of your retreat.

FOOD SERVICE INFORMATION
Stated meal charges are for standard menus determined by LWBC. Substitutions and / or requests may require additional charges.

Meals will be served family style

Unless a group has exclusive use of the facility or makes other arrangements ahead of time, meal times will be: Breakfast 8:30 A.M. / Lunch 12:30 P.M. / Supper 5:30 P.M.

Kitchen facilities are to be used by Lake Waubesa Bible Camp food service personnel only.

Please notify the camp of any special dietary needs as soon as possible (i.e. diabetic, vegetarian)

I HAVE READ, FULLY UNDERSTAND AND WILL BE RESPONSIBLE FOR THE ABOVE INFORMATION, POLICIES AND COSTS INCURRED.

My Per-Person Retreat Cost is estimated to be (based on tentative schedule): $___________

Signed: Group Leader _____________________________________________________ Date ________________

Additional information / Housing requests ??:

Attached: Retreat and Conference Rate Schedule / 2004
