
Team Name:______________________________ 

 

Cardinal Center Campground 

2024 SCTP Camping Rates and Reservations 

SCTP Championship Shoot Dates July 9-20, 2024 
 

Cardinal Center will try to honor all site requests, but reserves the right to assign all sites!  
 

Camping rates are one camper or RV and two vehicles per site.  
 

 

Honey Dipping Service Is An Additional Charge. 
ALL GOLF CARS, OR SIDE-BY-SIDES, MUST BE REGISTERED WITH THE CAMP OFFICE AND 

PROOF OF INSURANCE MUST BE PROVIDED. 

 

$50 Cancellation Fee  --  14 Day Cancellation Prior to Date of Arrival for Refund or Credit  

Subletting of Sites is NOT permitted! 

 

I am RETURNING to Site # _______   or Site # Requested _________ 
No Guarantee of Site Number Requested. 

 
First Night __________   Last Night __________   =  Total Nights __________  

4 Night Minimum 

 _____  Water / 50 Amp Electric... (lot #`s 200-238, 500-534, 658-659, 724-771, 800-855) ..........................................  $76.00 per Night$  _____________  

 _____  Water / 50 Amp Electric/Sewer… (lot #`s 101-134, 301-343, 600-657, 901-934) ........................................... $86.00 per Night$  _____________  

 _____  Big Rig Premium Water /50 Amp Electric/Sewer…. (lot #`s 401-453) ................................................... $96.00 per Night$  _____________  

Site Requests/Notes _________________________________________________________________________________________________  
 

 _____ Golf Car or Side-By-Side Registration (attach Golf Car Registration Form) ..................................... $20.00 / $50.00  $  _____________  

  Total Amount Due: $ __________  
 

 

ALL RESERVATIONS PREPAID 

Total Amount Enclosed Payable To Cardinal Center Campground $ _____________ 

Please mail this form, along with your payment to: 

Cardinal Center Campground, P.O. Box 247, Marengo OH  43334 

For Information and Reservations: 419-253-0800   Fax 419-253-0801 

E-mail  cccoffice@yahoo.com     www.cardinalcentercamp.com 

Name: ________________________________________________________________ Phone:  _____________________________________      

Billing Address: ________________________________________________________ Cell Phone: _________________________________  

City: __________________________________ State:  _____ Zip: ________________ E-Mail:_____________________________________  

Type of Rec. Vehicle:  _________________________________ Length:  __________   Slide Outs: ________  Plate #: __________________  

Cr. Cd. Type ____Card #:___________________________________ Exp. Date:_________ 3 digit code: ______ Check #: _______________  

Please provide credit card number even if paying by cash or check. 

I understand that my credit card may be billed for damages caused during my stay or for reservations not cancelled  according to cancellation policy.  Initial _________ 

Guideline 

http://www.cardinalcentercamp.com/

