
   Accommodation Weekend Extra Day

   Cabin/House  $175  $80
     Shared room - 2 people

Single: additional $15 per day

   Dormitory  3-4 people* $145  $70

   Tenting   $115  $50

   Commuters  $100  $45

Housing: Shared accommodations are the rule rather than the
exception. Single rooms are limited in number and are an
additional $15 per night. When registering please feel free to
indicate your preference, but understand that rooms are assigned
on a first-request basis. *Our dormitory is available with a
minimum of three requests. All linens are provided by Pumpkin
Hollow. Room and Board for children 5 and under is free,
for children 6-12 half price. Workshop fees are charged
for children who attend sessions. There is no child care
provided by Pumpkin Hollow, adult guest supervision is
required at all times

Registration Form (Please Print)

E-mail ___________________________ Credit Card # _________________________________

Please Fill in Appropriate Boxes Below:

No. of Adults    Male     Female No. of Children               Ages                                M                 F

Housing Preference:  Cabin/House ____________________   Dormitory ____________   Tenting ____________  Commuter ___________

Transportation: Driving _________   Can you take Passengers?  ________  Train ________________

Would Like a Ride, if Possible ___________    Travel Info:

Exp. DateMastercard/Visa (circle)

To Register: Please complete the form below and mail to the
above address with a deposit check for $50 per person, per
program made out to the Pumpkin Hollow Foundation. This
$50 deposit is non-refundable and is applied to your Room and
Board. We accept MasterCard or Visa credit cards, enter
information below or call the office.

Note: Your reservation is not complete until your deposit is
received. A confirmation will be sent for all confirmed reservations.

The Grand Gorge

Telephone: 518-325-3583   Fax: 518-325-5633    E-mail: pumpkin@taconic.net
Web Site: www.pumpkinhollow.org TT web site: www.therapeutictouch.org

1184 Route 11, Craryville, NY 12521

Name: ____________________________________________________________________
Address: __________________________________________________________________
___________________________________________________________________________
City: _________________________   State: ___________  Zip: ________
Telephone (home) ______________________(work)_____________________________

Program Title(s) Arrival (Time & Date) Departure (Date)

1. ____________________________________________________________________________________________________

2. ____________________________________________________________________________________________________

Amount of Deposit: $ _______________   Will you Arrive by Friday Dinner 6:30pm? ____________


