
 

VILLAGE OF FREDERIC 
SHELTER RESERVATION FORM 

 
Date: ___________________   Reservation Fee: _____________________________ 
 
 
Shelter Reserving: ____________________________ Kitchen needed? _____________________  
 
Date Needed: ___________________________________________________________________ 
 
Reservation Name on Board: _______________________________________________________ 
 
Contact Person: _______________________________________ Phone: ____________________ 
 
Mailing Address: _________________________________________________________________ 

_______________________________________________________________________________ 

 
Second Contact Name: _________________________________ Phone: ____________________ 
 
Other Information/Comments:  
 
 
 

OFFICE USE ONLY 
Date Reservation Fee Received: ___________________ Amount Received: __________________ 
 
Cash _________ Check __________ Check # __________________ 
 
 

INFORMATION PUT ON DISPLAY BOARD?  

_________________________________________________________________________________ 
 

KEY 
Mail _______ Date Sent: ___________________________ 
 
Pick Up_____ Date Picked Up: _______________________ By: ____________________________  
 
Received Key Back: ________________________________ 
 
Comments:  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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