
  2012 Reservation Request 
MAIL TO:  Sun Lakes Park Resort 
                              34228 Park Lake Rd. NE, Coulee City, WA  99115 

<<<Mark envelope WSGWA Campout>>> 

 

Name:_______________________________________ 

Group Name:  WA ST GROUND WATER ASSOC. 

Address: _____________________________________ 

City:_____________________ST:_____Zip:________ 

Daytime Phone: (      )___________________________ 

Evening Phone: (     )___________________________ 

Email:_______________________________________ 

Arrival Date:   ______/_______/__________mo.day.yr 

Departure Date_____/_______/__________mo.day.yr 

# of Nights: _____ Est. Arrival Time ______________ 

# of Adults: ______ # of Children Under 16: ________ 

Pets: ______$10.00 ea per night in cabins/mobile homes 

Accommodations Desired 

Cabins:  please indicate 1st and 2nd choices if applicable 

**Note – these are WSGWA RESERVED sites 

______Lakeside 12 thru 30 (sleeps 5) 

______Lakeside with bedroom (sleeps 7) 

______Poolside 37 thru 50 (sleeps 6) 

______Mobile Home 51 thru 56 (sleeps 8) 

______Crib $5.00 per night (please indicate no. of cribs) 
                      *Tents welcome in RV park only 

RV Park:  full hookups, no fire pits 

______Spaces 1-10 

______Spaces 12 - 20 

Primary Unit: (max.1) Secondary Unit: (max.3) 

______Trailer or 5th Wheel  ______Tow vehicle 

______Tent trailer   ______Tent 

______Pickup camper  ______Car or Truck 

______Motorhome   ______Boat/Utility trailer 

______Length of  RV/Trailer:______ft.  ___My RV has a slide out   

Row Boats:  May be reserved in advance.  Please contact office for 
more information (please list days and enclose a $20.00 deposit) 

From dawn on _____________ to dusk on _______________ 

A deposit must accompany each reservation request 7 days 
notice prior to arrival required for all cancellations and 
changes. $5.00 processing fee on all cancellations 
 
DATE: ___________________DEPOSIT:_________________ 

______check enclosed 

______charge my VISA/MC/Disc/AMEX 

Card #: ___________________________________ 

CCV:_________(processor requires CCV to prevent fraud) 

Expires:  ____/______  Amount:  ______________ 

Signature: ___________________________________________ 


