TEXAS

Fax Reservation Request

WILDLIFE

1. Atleast 4 business days (i.e., Monday through Friday) before your requested arrival date, complete the form below
and fax it to (512) 389-8959.

2. We will process your request by the end of the second business day following yor request.

3. If your request is available, a reservation agent will call you for your Discover, MasterCard or Visa credit card
number.

4. We will attempt to call you 3 times for confirmation and payment. If all 3 attempts are unsuccessful, you will be
notified via fax that no reservation was made.

5. If your request is not available, you will be notified by return fax.

T| pS: e Try to send your request before the season begins.

* We have a rush of requests for 2 weeks before every holiday.

e Late February through June are busy months.

e March is our busiest month of the year.

* Make your reservation as much as 11 months (333 days) in advance.

Submission of this form does not guarantee you a reservation.

Requests must be received at least four (4) business days prior to arrival to allow sufficient time for processing.

Name of Park (For best results, list alternate choices.) PLEASE PRINT

* First Choice
Second Choice

Third Choice
* Arrival Date * Departure Date
Site Type: (If Site Type is not included in drop-down lists below, leave blank and hand-enter after printing.)
* First Choice * Number of Sites
Second Choice Number of Sites
Third Choice Number of Sites
Length of Trailer or Motor Home  (in feet) How many tents?
* Number of people per site Number of vehicles Are you taking any pets? [ ]Yes []No
* Full Name Customer ID # (if known)
* Phone Number, Home ( ) * Best times to call:
Phone Number, Work ( ) Best times to call:
* Fax Number ( )
E-mail address @

* Mailing address
* City *ST * Zip Code -

If necessary, please include any other pertinent information (example: special needs site, day-use facility, group
facility, equestrian, backpacking, family reunion, youth group, etc.).

DO NOT SEND CREDIT CARD INFORMATION.
WE WILL CALL FOR THAT INFORMATION IF WE ARE ABLE TO MEET YOUR REQUEST.

* Required Information — Any request without adequate information will be returned.
By submission of this form, you acknowledge that you have read and will abide by park rules and regulations.

* Your Signature
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