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SITE RESERVATION 

Please print clearly  

Name: _______________________________________ 

Address: ___________________________________________________________________________ 

Telephone Number: 

___________________________________________________________________ 

E-mail Address: ________________________________________________ 

Breed(s) of Dog(s): ______________________________________________ 

RV INFORMATION  

Make:  Trailer ___   5th Wheel ____   Motorhome ______         Length:  _______________ 

License Plate: ______________Tow Vehicle:  Yes _____   No _______  License Plate: __________ 

Arrival (please circle:)  Thurs 10 August  -  Fri 11 August  - Sat 12 August   Flat Rate - $150.00* (hst inc) 

*The Event electricity consumption and metered water costs increased for 2017 and payable by the Hosting Club to the Caledonia 

Agricultural FairGrounds. 

Make E-transfer to kilbridekc@gmail.com (use password:  site) / Cheques payable to Kilbride KC   

Send completed camping form via email (kilbridekc@gmail.com) , fax (613-335-4387) or mail must be 

received by closing date July 28, 2017 to c/o Chantal Villeneuve, Kilbride KC Site,  PO Box 123 Arden 

Ontario, Canada K0H 1B0 Phone: (613) 314-2816 

RVS will be allowed to park and setup after 12:00 noon on Thursday, August 10, 2017. 

 No exhibitors will be allowed to setup until this time. 

• Flat rate of $150 per site. There is limited water and hydro hookups available – please share water 

hook-ups! One (1) electrical hook up per site.  Should extra electricity be required, the daily 

charge will apply.  Bring your own shade tents. No crates or chairs will be allowed under the 

ring tents. 

• Ample free parking for cars and vans 

• If day use of electric power is required (first come first serve basis) for vans and cars is available at 

$15 per day.  

• The camping director will be in complete control of the trailer parking and your co-operation is 

appreciated.  

• Reservations close on Friday, July 28, 2017 . Any reservation received after the closing date will be 

charged a $15 late fee. 

Mastercard / Visa Payment (5% service fee applicable on total cost) 

Credit Card #_____________________________________ Expiry Date_________ 3 digit #______ 

Card Holder Name____________________________________Postal or Zip Code_____________ 

Card Holder’s Signature_______________________________________________ 

Reserved for administration 

 

Lot # allocated - _______________    

 

Payment - __________________ Confimation # _________________ 
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