
 
Rental Request Form 

 
 
Date    ____________________ 

Organization Name  _________________________________________  

Individual Name  _________________________________________   

Contact Address  _________________________________________  

Phone & E mail  _________________________________________ 

Arrival Date ______________________   Departure Date___________________ 

 
Units Desired 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
For a rental quote, mail this Rental Request Form to: 

 
Western Michigan Christian Encampment 

3144 22nd St. 
Hopkins MI 49328 

 
 


