CAMPBELLS

Thank you for your interest in staying with us again next year!

Our returning guests are very important to us, so we are offering you up to 30 days after your departure to reserve your

stay for the following year.
Please complete this form entirely and return to the Front Desk.

Reservation(s) #

Name

Mailing Address

City, State, Zip

Email Address

Phone Number Cell Phone Number

# of Adults in Room # of Children in Room

Additional Guests in the Room

The credit card provided below will be charged for the deposit of the first night stay and tax today:
**\We DO NOT keep credit card information on file and require a deposit to guarantee your reservation.**

Credit Card Number Expiration Date csv

Print name as it appears on card Signature

Additional Requests **Requests are not guaranteed changes. We will contact you if we can accommodate your request.

[0 Date Change

[0 Room Location Change

[0 Room Type Change

O Please reserve Boat Slip ($30+ tax per night) O Please reserve Buoy ($24+ tax per night)

Important things to be aware of:

If you have not received an email confirmation within 30 days of your departure, please contact us at 800-553-8225 to check on

the status of your reservation.

If the card information is not provided on the form or if the card declines, the deposit of the first night stay and tax is due within 2
weeks of receiving your email confirmation. Failure to call in to pay the deposit will result in an automatic cancellation of the

reservation.

If you had any change requests, please note that requests for changes to reservations are NOT guaranteed. The requests will be
reviewed 30 days after your departure date and applied if possible. We will only contact you if we are able to accommodate your

request. Feel free to check in with us periodically to check on your request.

Cancellation policy is 1 month prior to your arrival.

Questions? Please contact us at rebooking@campbellsresort.com or call 800-553-8225
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