
            Welcome to Camp Ramah in Wisconsin! 
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2010 Overnight Visitor Reservation Form 
Name __________________________________________ Phone_______________________  

Address ________________________________________ E-mail ______________________  

City _______________________________ State _____________    Zip__________________  
 
Please list the full name of each visitor.  Please include ages for all children under 18.   
Sorry, but we cannot accommodate children under age 4. 
____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  
 
Name of camper(s) you are visiting, his/her grade as of Fall 2010 and your relationship to him/her: 
____________________________________________________________________________  

Visitors should plan to arrive at camp between 4:00 and 6:00 p.m. CDT and come to the  
business office to check in.  All visitors must check out of their rooms immediately following 
breakfast on the day of departure.   
 
Accommodations in the Ramah guesthouse are available for arrival on the following dates: 
               June 28, 29, 30         July 5, 6, 7, 16, 17, 18, 21, 22, 23, 24, 26, 27, 28 
 

Indicate your preference: Arrival day and date Departure Day and Date 
First Choice 
 

  

Second Choice 
 

  

Visitors’ Fees   
Adults and children over 13 in room with adult   $100.00 per adult per night 
Children ages 5-13 in room with adult    $40.00 per child per night 

 
A deposit of $50 per person must accompany each reservation.  Reservations cancelled less than 14 
days in advance are subject to a fee of $50 per room.  Credit cards are accepted only for full payment. 
 

 Enclosed is a deposit check payable to Camp Ramah for $__________ for #______ visitors.  
 Charge my credit card (Mastercard or Visa) for the full amount of our visit __________. 

 
Credit Card # ______________________________________ Expiration Date _________ (mo/yr) 

Name of Card Holder ___________________________ Signature of Card Holder _________________________ 

If your billing address is different than the address listed above, please note it on the back of this page.  
 

Return this form with deposit or payment to Camp Ramah in Wisconsin 
Before June 16: 65 E. Wacker Pl. #1200, Chicago IL 60601 •  phone (312) 606-9316 x.225 • fax (312) 606-7136 

After June 16: Conover, WI 54519 • phone (715) 479-4400 • fax: (715) 479-9258 
Questions? – Email ParentInfo@ramahwisconsin.com 

 


