
RESERVATION   APPLICATION
Instructions:   Please use this form to submit all reservation requests.  Each reservation request requires an individual
application.  Send the application(s) directly to the park along with a check or money order (Payable To: IDNR - Walnut Point SP). 
We do not accept credit cards and reservations cannot be made by telephone.  In January, reservations are accepted by postal
mail only.  Starting February 1, reservations are accepted by postal mail or in person.

Name:_____________________________________________

Address:___________________________________________

City, State, Zip:______________________________________

Date of Birth:_______________________________________

Home Phone:_______________________________________

Cell Phone:_________________________________________

E-Mail:_____________________________________________

Send completed application to:
                                                          

Walnut Point State Park
2331 ECR 370N
Oakland, IL.   61943

Phone / Fax:   (217) 346-3336

E-Mail:   RANDY.SHAFER@illinois.gov

Internet:   dnr.state.il.us

***   RESERVATION INFORMATION:   Please complete appropriate section

CAMPING

Cost:    First Night Camping Fee  +  $ 5

?   CLASS:     A   -or-   C     (Circle One)

Arrival Date:_______________________

Departure Date:____________________

Group Size:______________________

Site
Number:__________________________
                 (List in order of preference)

?   Type of Camping Unit   (Mark One)

*   Tent:__________
*   Trailer -or- Pop~Up:__________
*   Motor Home -or- Vehicle:__________

SHELTER

Cost:   $ 25.00   (Non-Refundable)

?   Select Shelter    (Circle One)
   

Pleasant View  -or-   Twin Points

Date (First Choice):_________________

Date (Second Choice):_______________

Arrival                      Departure 
Time:___________     Time:__________

Group Size:______________________

*   Pleasant View:   Maximum of 100
*   Twin Points:   Maximum of 60  

Group Name:______________________

GROUP CAMP

Cost:   $ 5.00   (Non-Refundable)

?   Group Type     (Circle One)   

Youth   -or-   Adult    

Arrival Date:_______________________

Departure Date:____________________

Group Size:______________________
                            (Maximum of 40)

Group Name:______________________

***   Remember:   The group camp only  
       accommodates tent camping.  All 
       other types of camping units must 
       use other camping facilities.

???   Camping Addendum  -  If your specified site(s) are unavailable, may we assign you a site:     YES_____  -or-   NO______
        *   FYI:   Marking “NO” means return my application even though other sites are available.

Remember:
*   No one under 18 years of age may register for a campsite or book a reservation
*   Special camping rate reductions apply to Illinois residents only
*   Fox Tent, Gray Tent and Whippoorwill Group Camp are alcohol-free camping areas
*   Your group size cannot exceed the established maximum occupancy number  
*   Pets:   Noisy, vicious or dangerous animals are not allowed   
*   Checks returned for  insufficient funds will automatically cancel your reservation

Your 
Signature:_______________________

*   If you submit overpayment, your        
    signature authorizes us to lower  
     your check amount.

Office Use Only
*   Date Received:_______________                                                                                                                  
                                                                                                                                                                         *   Reservation Clerk:__________
*   Amount Received: $_______________  (Cash:__________     -or-     Check #:_______________)           

Reservation Not Confirmed:__________        Reason:______________________________________________________________________
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