King’s Campground Reservation Form
Name _________________________________________________________

Street _________________________________________________________

City __________________________________________________________

State ______________ 

Zip______________
Home phone number _____________________________

Cell phone number _______________________________

Email address ___________________________________

Arrival Date (month/day/year)______________________

Departure Date (month/day/year) ____________________

Have you camped with us before?  Yes ____   No ______

Type of site preferred:  

_____  No hookup


_____  Water, 30-amp electric, sewer


_____  Water, 50-amp electric, sewer

_____  No preference

Your type of equipment


_____  Tent


_____  Pop-up


_____  Travel Trailer


_____  Truck Camper


_____  Motor Home


_____  Motor Home with tow vehicle


_____  Fifth wheel

Size of camping unit _______________

Number of adults (18+ years old) ________

Number of children (3 -17 years old) _______

Number of children (under 3 years old) _______

Number of dogs __________

Please indicate any special needs or requests:

   24 Holt Rd  PO Box 440  Manchaug, MA 01526-0440        
 Phone: 508-476-2534 or 1-877-279-3206       Email:  Info@KingsCampground.com

