
 

CWBC & National Beagle 
Club Specialty 2010 

RV Parking Reservation 
 

 
 

Name:____________________________________________ Phone:__________________ 
 
Address:______________________________________________________________________ 
 
City:______________________________________ State:____ Zip:______________ 
 
E-mail:____________________________________________  
 
Length of RV:__________________________________(no RVs longer than 35’ allowed) 
 
License Plate #: Tow Vehicle or RV__________________________ State/Province______ 
 
License Plate #: Trailer or Chase Vehicle__________________________ State/Province______ 
 
Please check the following to indicate your understanding and intentions: 

� I have read, understand, and agree to the CWBC & National Beagle Club Specialty 2010 RV 
Parking Policy & Procedures 

� I have enclosed a check or money order for $264 payable in US Funds to CWBC to cover RV 
Parking for the 6 nights of Sunday, October 3 through Friday, October 8. 

OR 

� I have enclosed a check or money order for $264 plus $44 additional per night for a total 
amount of $______ payable in US Funds to CWBC to cover RV Parking for the 6 nights of 
Sunday, October 3 through Friday, October 8, plus the following nights: 

   Day of the week  Date 
   _____________ ________  ________($308) 
 
   _____________ ________  ________($352) 
 
   _____________ ________  ________($396) 
 
� I understand that I am parking my RV in the Red Lion at the Quay parking lot at my own risk 

and will not hold the hotel, CWBC, or the NBC responsible for any damages that may occur 
to my RV. 

� I understand that I am responsible for damage, safety, and clean up of my RV parking space. 
� I will abide by the decisions and directions regarding RV Parking of the Hotel, CWBC, NBC 

Specialty Committee, and/or their designees. 
 

My signature indicates that I have read, understand, and agree to the provisions outlined in the CWBC & 
National Beagle Club Specialty 2010 RV Parking Policy & Procedures and this reservation form: 
  
____________________________________ __________________________________ 
Signature       Date 
 
____________________________________ __________________________________ 
Signature       Date 
Send completed form and check to: Gary Miller, 12120 Wildwood Drive, North Bend, OR 97459. Deadline: September 1, 2010 

 


