
                                             CAL EXPO RV PARK 
                                          1600 EXPOSITION BLVD. 
                                         SACRAMENTO, CA 95815 
                                                  (916) 263-3040 
                                    
                               REQUEST FOR RESERVATION FORM 
 
Dear Customer:  Please fill out the information below and return it to us by email at 
www.rvpark@calexpo.com or by fax to (916) 263-3250.   You will be parked in the best 
available site according to the size of your RV.  We do not allow tent camping. 
 
NAME_________________________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
CITY, STATE, & ZIP CODE_________________________________________________ 
 
CELL PHONE NUMBER ___________________________________________________ 
 
EMAIL ADDRESS ________________________________________________________ 
 
ARRIVAL DATE________________ DEPARTURE DATE________________ 
 
NUMBER OF NIGHTS_________30 AMP________ 50 AMP________ 
 
LATE CHECK OUT: (check one)  □  YES     □ NO 
 
TYPE OF RV:  □ 5th Wheel    □ Motorhome    □ Trailer    □ Cab over Camper 
 
SLIDES:  (check number)      □ 1    □  2     □ 3     □ 4 
 
Slides are on (check all that apply):  □ Driver Side   □ Passenger Side   □  Both Sides  
□ Rear 
 
Length of RV:  ________________ 
 
Length of Car Trailer:  (if applicable)___________________ 
 
Number of occupants:_______  Pets? How many?________   □ Dogs    □ Cats 
 
Comments/Special Requests: 
 
 
 
 
 
THE RATE FOR YOUR SITE IS $35 PER NIGHT, $195 PER WEEK or $595.00 FOR A 
MONTH.  There is no additional charge for number of occupants or pets.  Our Park is a 
short term Park and there is a 30 day maximum stay.  Payment  can be made upon your 
arrival.  Please note that there are dates during special Cal Expo events that require 
prepayment to book a site.  Our office staff will let you know if your proposed arrival/
departure dates are on these dates.  Our office is open from 8:00 a.m. until 5:00 p.m. 
daily.  Thank you!
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