
 

 
New Hope Camp & Conference Center 

Reservation Worksheet 

 

 

Group Name: ________________________________________ Profit: ____ or ___ Non Profit ID#: ______________  
 

Person in Charge______________________________________ Send contract to: ___________________________ 
 
Address_______________________________________________________________________________________ 
             #  Street    (City)   (State)    (Zip) 
 
Email: ________________________________________________________________________________________ 
 
Cell Phone_______________________________________ 2nd Phone_____________________________________ 

 
Dates & Time Requested:  

From: _______________ Arrival time____________     To: ____________ Departure Time____________ 

Number of Nights_____________   Number of Days___________ Expected Number______________ 

 
How did they hear about us?        Previous Visit    Word of mouth           Internet         Advertisement         Other 
 

Alcohol Deposit is required on all private parties and weddings events 

 
Facilities: 

 

_____Dogwood    _____Frt. Pavilion    _____Vesper Area 

              

_____Oak     _____Back Pavilion    _____Fire Circle   FT or BK 

   

_____Fleming    _____Pine     _____ Grills #_____ 

 

_____Dining Hall    _____Cedar     _____ Coffee Pots #______ 

              

_____May Guest    _____Holly     _____Fire Place Setup 

 

_____Hickory    _____Magnolia    _____TV/VCR $________ 

 

_____Walnut     _____Other     _____Easel    ______Screen 

 

_____Pool        ____________Pool Times     ___________Pool Numbers 
 
 

Meals: (the retreat coordinator will be happy to show you our menus with pricing) 

_____ Breakfast ______ Lunch  ______ Dinner ______Snack  _____ Continental Breakfast 

 


