Group Reservation Form

Please print and ensure that all information is accurate and complete. Once completed, email, fax or mail and we will confirm your
booking once processed.

CONTACT INFORMATION

Name of Organization / Corporation

Contact Person

Phone Ext Cell Phone for Direct Contact

| | | || ]
Fax

| |

Address Unit

| L]
City Postal Code

| | | L]
Email

Sign up for our
| | DI newsletter

Number of participants*

RESERVATION INFORMATION

Arrival Time Departure time

Arrival Date: 1st choice Arrival Date: 2nd choice

*Please note: Hours of operation are Wednesdays, Thursdays & Fridays from 11:00 am to 5:00 pm. July - August. Please feel free to inquire about alternate dates/times.

TYPE OF ACTIVITY | Check all that apply

] $zzigl/i::L:r(;:.(r’c:‘ulal-II’(\;.II_Venture Package: ;I;;/G;:r:oﬁx:o:;i;mce Adventure Package: Additional Information:
e 25-125 participants e 40 - 125 participants
] Group catering Needed? N Group catering Needed?
] Exclusive space needed? ] Exclusive space needed?

Phone: 519- 895- 2322 1600 River rd. E.

Email: guestservices@chicopeetubepark.com Kitchener Ontario
Fax: :519-895-0074 N2A 4K8
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