
Alliance Redwoods Conference Grounds 

6250 Bohemian Highway, Occidental, CA 95465 | 707-874-3507 
 

Special Meal Request Form 

We are excited to offer our guests a variety of food options during our meal services. 

Please check below if you would like one of the options at every meal throughout the length of 

your stay: 

 

     Gluten Free Meals 
OR 
 

     Vegan Meals –  Dairy Free, Egg Free, No Traces of Peanut, Almond, Walnut  

OR 

 

     Vegetarian Meals 

 

A $3.00 per special meal per person charge will be added to your group’s invoice.   

Please arrange payment through your group leader or teacher. 

 
     If you’d like the Regular Menu- This form does NOT need to be submitted.  

 

 Feel free to bring your own food, which will be stored in the Main Office.  

 We do not serve peanuts, peanut butter, almonds, walnuts, or shellfish in our Dining Hall. 

 Our main menu may have ingredients that are “processed in a facility with nuts.” 

 All guests with airborne allergies must bring their own food, which will be stored and 

consumed outside of the Dining Hall.  

 You will receive a wristband if you select a special meal when you check in with your 

leader or teacher.  

 When you choose to eat from our standard menu, knowing your allergy restrictions, you 
do so at your own risk. 

 

Guest/Camper Name: ____________________________________________________________________ 

 

Group/School Name: _____________________________________________________________________ 

 

Dates of Camp/Retreat: __________________________________________________________________ 

 

Phone Contact: __________________________________________________________________________ 

 
 

Please return this form to your group leader or teacher at least, 3 WEEKS PRIOR TO YOUR 
ARRIVAL.  

 

An example of our menu can be found on our website for reference.  

 

If you have any concerns or questions, please call Alliance Redwoods at 707-874-3507. Thank 

you! 


	your stay: 
	OR: 
	OR_2: 
	undefined: 
	GuestCamper Name: 
	GroupSchool Name: 
	Dates of CampRetreat: 
	Phone Contact: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


