
 

SKOOKUM RENDEZVOUS 
 

 OWNER INFORMATION 

 

 

Names:  ________________________________________________ Lot(s) #:_______________ 
 

Primary Mailing Address: ________________________________________________________ 
 

City:  ___________________________________ State: _____________ Zip: ______________ 

 

Primary Phone #: _________________________ Alternate Phone #:______________________ 
 

 

E-Mail Address: _______________________________________________________________ 

 

Would you prefer newsletters/mailings through e-mail?  Yes ___________ No______________ 
 

 

Please fill in the information you would like printed on the community lot owner’s roster: 
 

Address: ______________________________________________________________________ 
 

Phone #:____________________________Alternate Phone #:___________________________ 
 

E-Mail: _______________________________________________________________________ 
 

 

Emergency Contact Information: 
 

Who do we contact in case of emergency? ___________________________________________ 

 

Relationship (i.e., son, daughter, family)? ____________________________________________ 
 

What is their Address & Phone Number?  ____________________________________________ 

                                                                      

                                                                    ____________________________________________ 

                                                       

                                                                    ____________________________________________ 

 

Any other information you would like us to have (such as make of auto & RV, License numbers, 

pet’s names, etc.) 

 

 

 

 

Please return this information to: Skookum Rendezvous RV Resort                                                                         

                                P.O. Box 332 

                                                      Usk, Washington 99180 

Date: 
Office use 


