
Ecumenical Community of Chautauqua 

PO Box 988 ♦ Chautauqua, NY 14722 ♦ Registrar - 716 581-3659 
www.ecoc-chautauqua.org; ECOCRegistrar@gmail.com 

 

ECOC Reservation Request for 2026 Season 
 

Note: Print and fill out by hand. Complete one form for each room requested. See the Reservations page on our 
website (www.ecoc-chautauqua.org) for details on staying at the ECOC. Please PRINT clearly on the lines below. 

□ Clergy?     □ 2025 Volunteer (16+ hrs in 2025)    □ Returning Guest?     □ New Guest? 
 

First Guest or Couple Name ______________________________________________________________________________ 

Mailing Address _________________________________________________________________________________________ 

City _____________________________ State__________   Country_________________ Zip _____________________ 

     Cell # & name______________________ Cell # & name ______________________ Home ph:_________________ 

E-Mail Address(es) __________________________________________________________________ 

                                                                         Name            Age                        Name              Age                               Name            Age 

Children staying at ECOC:           ____________   ____               ____________   ____                ____________   ____      

Second Guest or Couple Name  __________________________________________________________________________ 

Address ________________________________________________________________________________________________ 

City ____________________________________ State________ Country_____________ Zip  _________________ 

     Cell # & name______________________  Cell # & name ______________________ Home ph:_________________ 

E-Mail Address(es) ________________________________________________________________ 

 
 
 
 
 
 
 
 

If you are struggling financially and are planning to come for one week only, you can request a 10% discount from 
our Centennial Campaign's Affordability Fund. If you need this discount, please initial here:_____ 

Number in your Party, Number of Weeks, & Desired Weeks 

# of Adults ____   # of Children ____   (only include those staying at ECOC)   # of Weeks in Residence ____ 

CIRCLE Desired Week or Weeks: 1st & 2nd Choice required 
 
 
 

Dates: Wk 1: June 27-July 4; Wk 2: July 4-11; Wk 3: July 11-18: Wk 4 ~ July 18-25, Wk 5: July 25-Aug 1; 

Wk 6: Aug 1-8; Wk 7: August 8-1; Wk 8: August 15-22; Wk 9*: Aug 22-30* 

We have a 3-week limit to accommodate as many guests as possible. If space is available  
and you would like to stay a fourth week, please indicate which week you’d like to add: _____. 

 Because the ECOC grew out of the Ministers’ Union, we give priority room registration to clergy. We also 
give those volunteers who helped for at least 16 hours in the previous year priority consideration. 
 

 ECOC Volunteer:   Board Member    Committee Member    Helped Open/Close for 16 hrs. in 2025?         

 Ordained/Commissioned Clergy -  Church/Synagogue/Mosque responsibility:_________________________  

_________________________ 

 

 

 

  
 

 1st Choice    1     2     3     4     5     6     7     8     9 2nd Choice    1     2     3     4     5     6     7     8     9 

http://www.ecoc-chautauqua.org/
mailto:ECOCRegistrar@gmail.com


CHECK Desired Room Type & Floor: 

□  1 Guest (twin, double or queen)  □  2 Guests (rank bed preference 1-3):  ___ Double  ___ Queen ___ 2 Twin Beds  

□ 3 Guests (3 twins or 1 twin & dbl/queen)    □ Family Unit w/ half or full bath (4 or 5 guests)    □ Studio Apt (2 double beds & sleeper sofa) 

□ Take what is available                Room Floor:  __1st  __2nd  __3rd   __Any            

Do you wear hearing aids?   □ Yes  □ No   We ask this for fire safety reasons. 

Additional Information, Special Needs, Other Requests (e.g., preferred rm, kitchen, guests to share a table with?): 
________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

Do you need an elevator accessible room? _____________  If yes, are up/down 5-9 steps to room ok? ________ 

Do you need accommodation for medical equipment (e.g. CPAP)?______  Have mobility issues? _____________ 

Renting a scooter while you’re here? ____  Are you bringing someone who has a cognitive impairment? ______ 

Will you use our kitchen facilities? __Yes __No          

Private Bathroom Desired? ___yes  ___no 

If so, do you have a physical condition that requires you to have a private bathroom? ___ yes ___no  

If one isn't available, would you take the closest room to the shared bathroom? ___ yes ___no 

Note: If you will be unable to clean your room, check here for a cleaning fee to be added to your invoice: ____  

 

I am including with this Reservation Request the following: (please  all that apply) 

         Signed ECOC Policies Agreement/Emergency Contact Information (Print from website & fill out)     

    Room(s) deposit - $100 per week/per room                              $_______ 

         Additional $30 per week/per room to help upkeep bldgs.      $_______ 

                                  TOTAL: $________  (in US $)  Check #_________  

How to Submit your Reservation 

Make check* payable to: Ecumenical Community of Chautauqua or ECOC 

Mail this Request, the Signed Policies Form, and check to: ECOC Registrar, PO Box 988, Chautauqua, NY 14722 

* We only accept checks or money orders for your Reservation deposit via mail.  

After you Submit Your Reservation 

Returning guests will receive confirmation of their Week(s) by Feb 15th – i.e., whether we have room for you for 

the week (or weeks) you have requested. New guests will receive confirmation of their Week by March 1st. If we 

do not have a room for you in your desired week(s), we'll put you on a waiting list.  

Specific room confirmation and balance due will be sent by April 1st.  Your full room payment will be due by May 

1st. All payments must be in US funds.  

Cancellation Policy: Before May 1st, reservations are refundable, except for the $100 deposit. From May 1 to June 

1, reservations are 50% refundable, excluding the non-refundable deposit. No refunds for cancellations after June 

1. Any payment which isn’t refunded will become a tax-deductible donation, and a receipt for that donation will be 

emailed to you. If you find it necessary to cancel or reschedule your reservation, notify the Registrars ASAP. 

Requests to reschedule will be accommodated on an ‘as available’ basis.                         


