
Come On, Get !fl(J(JKY at Lake Winnepesaukah. Enjoy an atmosfear of SPOOKtacular fun & screaming thrills! 

FRH7AY lr S-RTUR'7J:1Y NIGHTS, 6 l='M - 11 PM 
Ot.TO�cR 6, 7, 13, 14, 20, 21, 27 & 28

To Qualify: A minimum of 25 people between ages 3-59 is required to receive the Group Rate. One payment, in full, must be 
received for the entire group. The Group Rate includes Park Admission & Unlimited Rides, and Halloween attractions. 

To Order: Prepayment is encouraged. Payments must be received at least 10 business days before your visit. There are no 
refunds or rainchecks on tickets or catered meals. Tickets are non-transferable and only valid on your visit date. 

Date of Visit: 

Group Name: 

Group Leader: 

First Name Last Name 

Mailing Address:

City State Zip 

Email: 

Telephone Number: _ __ __ _ _ ______ _ 
Area Code 

Ticket Type Rate 7%GA Total Quantity Total 
Sales Tax 

Price 

Child Age 1-2 $22.95 $1.61 $22.47 $ 0.00 

Group Rate $26.00 $1.82 $27.82 $ 0.00 
3-59 years-old 

Senior 60+ $22.95 $1.61 $22.47 $ 0.00 

Totals: 
0 $ 0.00 

Toe above rates include Unlimited Rides in the 
Amusement Park and Halloween a\lractions. 

The •bo,-e n.tes are only availUle in October 2023, 

Important Information 
• If payment is not received with this form, your group

will be placed on our Group List. Please see the 
Group Gate upon arrival. 

• Individual transactions are not accepted for the Group
Rate.

• Tickets include Park Admission, Unlimited Rides, and
Halloween attractions. Lake Winnepesaukah does not
offer non-rider fees, general admission, or Gate
Admission.

- - - - ·- - - - ·- ·- - -· - · ,·
Payment Information 

I 

I 

Personal checks and purchase orders are not acceptable payment 
methods. 

Make checks payable to Lake Winnepesaukah. 

Cashier's Check/Money Order/Organization Check Credit Card ! 

$ 0.00 Check Number: __ __ Amount: $ ___ _ 

Discover MasterCard 
$ 0.00 Amount:$ _ _ __

VISA 

Card Number:----------� 

CVV Code: __ _  _ Expiration Date: _ _ __ 

: Name on Card: __ _ _ _ _ _ _ _ _ _ ___ _

l Billing Address: ______ _ _ _ _ _ __ __ 

! Authorized Signature: ____________ _ 

� Note: If payment is not received with this form, you will be placed j
· on our Group List for the day of your visit. Group Tickets can be
l purchased at the Group Gate. Individual transactions are not ·
I accepted for the Group Rate.

To submit this form: 

Email: groupsales@lakewinnie.com 
Subject: Group Reservation 

Mail: Lake Winnepesaukah 
Attn: Group Sales 
P.O. Box 91498 
Chattanooga, TN 37412 


