
 

 

 

 

 
 

___________________________________________________________________________________________     
Name (Person making & paying for  reservation)                   Email Address 

___________________________________________________________________________________________     
Address  

___________________________________________________________________________________________  
City                           State             Zip                                                   

___________________________________________________________________________________________     
Cell Phone     Home Phone    Work Phone 

I/We wish to rent:  ____ 1 BR Cabin   ____  2 BR Cabin   ____  3 BR Cabin   ____ 4 BR Cabin    ___ Platform Tent 

(Please indicate how many)      Sleeps up to 2              Sleeps up to 5  Sleeps up to 7                          Sleeps up to 8                    Sleeps up to 4     
 

 

Notes _________________________________________________________________________________________________ 
                    

Full Sessions: Saturday Arrival Date: _______________________     Saturday Departure Date:  _____________________ 

 

Half Sessions:   _____ Saturday-Tuesday, June 30 to July 3     ________ Wednesday-Saturday, July 4 to July 7 
                              

 

Please list names, relation, and dates of birth of the entire party (see page 2 for additional space): 

1____________________________________________________________________________     
Full   Name                    above person                             Date of Birth 
 

2______________________________________________________________________________________________________________________     
Full   Name                      Relation to above person                                   D O B 
 

3____________________________________________________________________________     
Full   Name         Relation to above person                                    D O B 
 

4____________________________________________________________________________     
Full   Name                       Relation to above person                  D O B 
 

5____________________________________________________________________________     
Full   Name               Relation to above person                               D O B 

 

Important! Please indicate on the reverse side of this form any allergies, special medical, physical, dietary or other 

circumstances of which we should be aware as your host. 

 

Please estimate your fee here: ______________    Deposit (25% of estimated fee):  ______________       

A confirmation email and detailed invoice will be sent upon receipt of your reservation. The balance is due 

May 1, 2012. 

   
Deposit is non-refundable. Guests who cancel after May 1, 2012, are responsible for 50% of the total fee if the resulting vacancy is 

not filled at the time of cancellation. 

 
Make checks payable to The Aloha Foundation, Inc. 

 

Please charge my VISA, MasterCard, or Discover:   ______________________________________________________ 

        Name as it appears on the card 

 

___________________________________________________       _________________         ____________________ 

Card Number                                                                 Expiration Date               Amount 

 

Mail Reservation Form to: Ohana Family Camp ● 2968 Lake Morey Road ● Fairlee, VT 05045  

 Questions? call (802)333-3460 or email linda_gray@alohafoundation.org 

 

                  OHANA CAMP 2012 

                      RESERVATION FORM 
 

mailto:linda_gray@alohafoundation.org


Additional members of your party: 
 

6____________________________________________________________________________     
Full   Name                       Relation to above person         Date of Birth 

 

7____________________________________________________________________________     
Full   Name          Relation to above person                 D O B 

 

8____________________________________________________________________________     
Full   Name          Relation to above person                  D O B 

 

9____________________________________________________________________________     
Full   Name                       Relation to above person                 D O B 

 

10___________________________________________________________________________     
Full   Name          Relation to above person                 D O B 

 

11___________________________________________________________________________     
Full   Name          Relation to above person                  D O B 

 

12___________________________________________________________________________     
Full   Name                       Relation to above person                 D O B 

 

13___________________________________________________________________________     
Full   Name                       Relation to above person             D O B 

 

14___________________________________________________________________________     
Full   Name          Relation to above person                 D O B 

 

15___________________________________________________________________________     
Full   Name          Relation to above person                  D O B 

 

16___________________________________________________________________________     
Full   Name                       Relation to above person                 D O B 

 

17___________________________________________________________________________     
Full   Name          Relation to above person                 D O B 

 

18___________________________________________________________________________     
Full   Name          Relation to above person                  D O B 

 

19___________________________________________________________________________     
Full   Name                       Relation to above person                 D O B 

 

20___________________________________________________________________________     
Full   Name                       Relation to above person                 D O B 
 

 

Important! Please indicate as necessary for each member of your group, any allergies, special medical, 

physical, dietary, or other circumstances of which we should be aware as your host.  

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
11/2011  



                     
 

    2012 Season Family Camp Rates 
Session rates include linens, breakfast, trail lunch, and dinner served daily.     

                      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
      2012 Three-Day Sessions  

● Sat-Tue 6/30-7/3      ● Wed-Sat 7/4-7/7 

  

 
3-Day Session 

Rates 
 

 
Cabin 
Sleeps 

 

 
Additional Person above minimum occupancy 

(applied to youngest member of the group) 
 

Adult Teen 12-16 Child 4-11 

1-Bedroom Cabin 
$990  

2 
    (1 or 2 persons) 

2-Bedroom Cabin 
$1,430  

5 $495 $440 $380 
(up to 3 persons) 

3-Bedroom Cabin 
$2,250  

7 $495 $440 $380 
(up to 5 persons) 

4-Bedroom Cabin 
$3,230  

8 $495 $440 $380 
(up to 7 persons) 

Platform Tent 

$620 

4 $340 $280 $280 
(1 or 2 persons) 

** No charge for children under 4 years of age 

 

2012 Weekly Sessions (Saturday to Saturday): June 30 - August 18 

 
 
 

 
Weekly Session 

Rates 
 

 
Cabin 
Sleeps 

 

 
Additional Person above minimum occupancy 

(applied to youngest member of the group) 
 

Adult Teen 12-16 Child 4-11 

1-Bedroom Cabin 
$1,760 

(1 or 2 persons) 
2 

   

2-Bedroom Cabin 
$2,430 

(up to 3 persons) 
5  $    880.00   $  775.00   $  660.00  

3-Bedroom Cabin 
$3,860 

(up to 5 persons) 
7  $    880.00   $  775.00   $  660.00  

4-Bedroom Cabin 
$5,520 

(up to 7 persons) 
8  $    880.00   $  775.00   $  660.00  

Platform Tent 
$1,110 

(1 or 2 persons) 
4  $    610.00   $ 505.00   $  505.00  

** No charge for children under 4 years of age 


