
HOUSING FORM 
NATIONAL CAMP AND RETREAT LEADERS 

JANUARY 26 – 30, 2007 
 
NAME: ______________________________________________TELEPHONE:_________________ 
ADDRESS: ________________________________________________________________________ 
CITY: ____________________________________STATE: _____________ZIP CODE:___________ 
E-MAIL ___________________________________________________________________________ 
SPECIAL REQUEST (DISABILITY, DIET, ETC.):________________________________________ 
ARRIVAL DATE: __________________________ DEPARTURE:___________________________ 
 
RATES ARE PER PERSON FOR THE ENTIRE EVENT WHICH INCLUDES LODGING, MEALS AND TAX.  
PLEASE CHECK THE APPROPRIATE RATE.  PLEASE PUT A FIRST AND SECOND CHOICE. 
NUMBER IN ROOM: ________ EACH ROOMMATE NEEDS TO SEND IN A HOUSING FORM.  
ROOMMATE’S NAME _____________________________________________________________ 
_________________________________________________________________________________ 
 
RETREAT CENTER    ALL LINENS ARE PROVIDED 
_____$183.84     DOUBLE 
_____$151.50 TRIPLE 
_____$135.34 QUAD     _______CHILDREN 3 – 10 $55.80 PER CHILD 

 
  
   
       _______CHILDREN/TEEN (11 TO 18) $107.06  

GUEST HOUSE              PER CHILD/TEEN 
_____$147.48  DOUBLE 
MAIN LODGE 
_____$169.68  DOUBLE 
_____$142.09 TRIPLE 
_____$128.28  QUAD 
POOL CAMP CABIN 
_____$140 PER PERSON 
 
 
IF 1 ADULT AND 1 CHILD/TEEN STAY IN A ROOM, THE ADULT IS CHARGED THE SINGLE RATE. IF 2 
ADULTS AND 1 CHILD/TEEN STAY IN A ROOM, EACH ADULT IS CHARGED THE DOUBLE RATE. 
 
PLEASE INCLUDE TOTAL PAYMENT WITH HOUSING FORM BEFORE JANUARY 5, 2007. MAKE CHECK 
PAYABLE TO SUMATANGA.  CHECK#_________AMOUNT _______________ 
OR  
CHARGE TO ( )VISA OR ( ) MASTERCARD AMOUNT TO CHARGE ______________________ 
 
CARD NUMBER:__________________________________ SECURITY CODE (ON BACK) ______ 
EXPIRATION DATE: ______________________ 
 
SUMATANGA CANCELLATION POLICY: FULL REFUND PRIOR TO JANUARY 5, 2007. AFTER JANUARY 5, 
2007, THERE IS A $30.00 FORFEITURE PER RESERVATION. ANYONE CANCELING WITHIN 72 HOURS OF 
ARRIVAL DATE WILL FORFEIT FIRST NIGHT’S CHARGES. 
 
SEND THIS FORM TO SUMATANGA CAMP & CONFERENCE CENTER, 3616 SUMATANGA ROAD, GALLANT, 
AL 35972 OR FAX TO (256)538-3714   
 
NO PETS  NO ALCOHOL  4:00 PM CHECKIN  11:00 AM CHECKOUT 

www.sumatanga.org 


