
Pre-Arrival Information Form (One) 

 
IMPORTANT: 

Please complete and send this form to Kandalore two weeks before your 
scheduled visit: 

By ema By fax: 
oec@ka (705) 489-4581 

il: 
ndalore.com 

 
In order for us to plan for your visit and to work with you to determine your 

cabin and activity groups, we require the following information: 
 

Contact Information: 
  
School name: ______________________________ 
  
Mailing Address: ______________________________ 

______________________________
______________________________
______________________________ 

  
Teacher/Administrator Contact: ______________________________ 
  
Email Address: ______________________________ 
  
Telephone #: ___________________ Fax #: ________________________ 
  

 
Visitor Information: 

  
Total number of students expected to attend: ______________ 
  
Number of Females: _____________ Number of Males: _______________ 
  
Total number of supervisors/teachers expected to attend: ______________ 
  
Arrival Time: ___________________ Departure Time: _________________ 
 
Night Patrol (additional $60.00 per 
night) 

 
Yes    or    No  (please circle) 
  



 


