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Phone: 603 749-3330







Fax: 603 749-1636







information@wildernessne.org






www.wildernessne.org

                                                                      Reservation Request

 Complete this form using Word or print a hard copy and write your responses. Email or mail to an address listed above.
Your Contact Information**:  
Your WNE Membership #:      
Today’s Date:       
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**If you have a WNE membership # that is current, and your contact information has not changed since your most recent application, you are not required to complete the following contact information:
	Your Name:
	     

	Org/Business:
	     

	Building/Apt #: 
	     

	Road Address: 
	     

	City, State, Zip
	     

	Country
	     

	Day Telephone #:
	(   )       

	Night Telephone #:
	(   )       

	Cell Telephone #:
	(   )       

	Fax #:
	(   )       

	Email #1:
	     

	Email  #2: 
	     


Lodging: To help us obtain “group rate” status for our members, please provide the name of the local hotel/motel/hostel and itinerary if you will be lodging locally.      
Recreational Equipment: To help us understand what equipment WNE could obtain to benefit its members, please list the equipment you will be borrowing/renting for your wilderness adventure.       
Your Reservation:
	WNE  Location:
	 FORMDROPDOWN 


	Your Primary activity:
	     

	 # of People in your group:
	 FORMDROPDOWN 


	# of Dogs in your group:
	 FORMDROPDOWN 


	# of  Parking Spaces required in WNE:
	 FORMDROPDOWN 


	# of ATVs or Snowmobiles
	 FORMDROPDOWN 


	Requested Arrival Date/Time:
	Date mm/dd/yy:      

Time:      

	Anticipated Departure Date:
	     

	# Overnights  in this WNE location:
	 FORMDROPDOWN 


	# Overnight People in your group:
	 FORMDROPDOWN 


	#  Overnight Parking Spaces:
	 FORMDROPDOWN 


	# Overnight ATVs or Snowmobiles 
	 FORMDROPDOWN 



To help us understand your desired experience, please provide a brief description of your expectations:
     
Submitting this Reservation Request does not guarantee the reservation. We will provide a written confirmation as soon as possible, including additional fees, if any.
By signing below you are confirming that your intention is to reserve time at WNE as requested above and that the information that you have provided is true and accurate. 
Your Signature:
____________________________________
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