
Camp Catnip Reservation Request Form
Submit this form to request a reservation for your cat(s).

Owner Information

Full Name ____________________________________________________________

Phone Number ____________________________________________________________

Email Address ____________________________________________________________

Reservation Details

Number of Cats ____________________________________________________________

Cat Name(s) ____________________________________________________________

Check-in Date ____________________________________________________________

Check-out Date ____________________________________________________________

Suite Preference [ ] Standard   [ ] Deluxe   [ ] With View

[ ] Request extra playtime

[ ] Request grooming/nail trim

[ ] Medication needs (please complete med form)

[ ] Special dietary needs (describe below)

Additional Notes / Requests ____________________________________________________________

Confirmation

Submitting this form does not guarantee availability. A Camp Catnip staff member will contact you to confirm your

reservation.

Signature: _________________________ Date: ____________________
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