SCOUTS CANADA

SCOUTS CANADA
EVENING MEETING RESERVATION FORM

DATE:

GROUP NAME:

CONTACT PERSON:

PHONE: CELL NUMBER:

FAX NUMBER:

ADDRESS:

CITY: POSTAL CODE:

EVENT/MEETING NAME:

MEETING DATE: RECURRING MTGS: |:| See Following Page

ARRIVAL TIME: DEPARTING TIME

NUMBER OF PERSONS:

CAMP Mc LEAN.....

ERICKSONHOUSE: || ROTARYLODGE: [ | OTHER:/D

CAMP WHONNOCK......
[F—

LODGE: OTHER:

The above event/meeting has been booked for your group. Please make sure that the room is clean and
everything has been put away as you found it.

If your booking has to be cancelled by your group please contact the below phone numbers and advise:
Camp Mclean office number 604-533-1571
Camp Whonnock 604-462-7012

DATE:

SIGNATURE OF Leader/Person in charge of this booking

Revised 2007/11/01


Specify
Line

Specify
Line


I SCOUTS CANADA

SCOUTS CANADA EVENING MEETING RESERVATION FORM

(repetitive meetings)

EVENT / MEETING NAME:

CONTACT PERSON:

DATES:

Revised 2007/11/01
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