Winter Storage & Next Year Reservation Form

Version 4, revised March 2018

3
Liremen's Fraternity, Inc-

Please write legibly.

Personal Information:
Prefix: First: Middle Initial: Last Name: Suffix:
Home Address:

Home Phone: ( ) - Cell Phone: ( ) - E-mail:

Winter Storage Information:

No, | am storing my camper off-site.

Yes, afterthe __ season | intend on storing my camper at the storage site at the rate of $50.00 for the off season. |
understand this storage fee is due on or before the second Saturday in September and CCFF is not responsible for any
damage to my property while being stored on site. Storage ends on the first Saturday in June and after this date, my
camper may be moved by the CCFF Management and | will pay the cost of moving my camper plus $10.00 per week until
moved to a site or from the property.

Camper Information:

Year: Make: Model: License Plate State: License Plate ID:

Next Year Site Reservation Information:

I intend to return for the camping season and | am requesting site #

A minimum reservation deposit of $50.00 is due by the second Saturday in September and the deposit is non-refundable after
the first Saturday in February. The remaining seasonal rate is due upon entering the grounds. Please see out website for all
rates.

My signature below indicates | understand the information above and agree to all terms set forth by the Chautauqua County
Firemen’s Fraternity.

Signature: Date: / /

This form must be handed into the Caretaker before or on the dates above to reserve a site for next year. Please contact the
Caretaker at 716-595-3776 if you have any questions.

Summary to be completed by Caretaker:

Amount due for storage:
Amount due for reservation:
Total due: 0

Cash or Check Number:

Receipt Given: Receipt Number:

Page lof1



