
  
 

The Vineyard Christian Retreat & Conference Center 
GROUP  RESERVATION  REQUEST 

245 County Road 131             Ariton, AL 36311 
(334) 762-2256  info@vineyardretreat.org 

 
It is agreed and understood that the purpose of this document is to request reservations for use of The Vineyard 
Christian Retreat facilities.  You are not reserved until this form, the liability release form, leader’s agreement,  
and deposit are received at The Vineyard.
 

  Accompanying children 5 years old and younger are free. 

Conference Center, Lake Lodge Fee
$25 per person per night 

: ($200 minimum fee requirement applies) 

$7.00 per day for non-lodging guests 
 
Snead Conference Lodge Fee
$50.00 per person per night (single occupancy) 

: ($200 minimum fee requirement applies) 

$70.00 per room per night (couple / double occupancy) 
$90.00 per room per night (triple occupancy) 
$7.00 per day for non-lodging guests 
 
Meal Charge
Meals prepared by the Vineyard staff cost $12.00 per person per meal.  You may prepare your own meals.  The 
Vineyard staff does not prepare meals for groups smaller than 30 without special arrangement. 

: 

 
Pets
Pets are not allowed on Vineyard property.  There is a $225 fee for pets found inside our facilities. 

: 

 
Store
The Vineyard Store is available any time upon request. 

: 

 

A deposit of $200.00 is required to secure your reservation. The deposit will be applied toward the cost of repairing 
any damages to or cleaning any unnecessary littering of The Vineyard buildings, grounds, or equipment caused by 
your group.  The remaining portion of the deposit, if any, will then be applied toward the amount of your final bill.   

Deposit: 

 

If you cancel after you are reserved, you will forfeit your deposit. 
Cancellations: 

In the event that The Vineyard cancels your reservation, your deposit will be fully refunded. 
 

You may carry your deposit for 365 days from the start date of your reservation.  Postponements beyond 365 days will 
forfeit your deposit and another deposit will be required to reschedule. 

Postponements: 

 
By your signature below, you acknowledge that you agree to the terms and conditions stated herein, and that your 
group understands and will abide by the accompanying Leader Agreement. 
 
Name of your organization:_________________________________ Dates you are requesting:___________________ 
      
  
Signed by: ______________________________________________________ On:____________________________ 
   Official Representative       Date 
 
E-mail:_________________________________________________________ Phone:__________________________ 


