
  

Nor By Nor’East Caravaner Data Sheet  

 

Last Name: _____________________________First: _________________________Spouse/Partner:_________________________  

Street Address: ________________________________________City/State: ___________________________Zip: _____________  

Phone Home:(______)_______________Phone Cell:(______)_________________WBCCI#_____________  

Adult Guest Name: ________________________________Minor Guest Name: ________________________________________  

Pets/Type/Name: ______________________________________________Vaccinations? _________Have Paperwork?__________  

Birthdays & Anniversary occurring during caravan? His: _________Spouse/Partner: ________Anniversary _______Years: ______  

I have read and understand the Caravanning Basics literature. _________________________________________________  

                  Driver Initials Spouse               Partner Initials  

Tow Vehicle: ______________________________________________________________________________________________  

                           Year                            Make                         Model                        Color                     Plate Number & State  

Airstream Information: _____________ TT MH _____________________________  

                                             Length            circle one              Plate Number & State  

 

Emergency Information:  

Contact:__________________________________________________________________________Relationship_______________  

Address:_______________________________________________________________Phones:______________________________  

City/State/Prov/Zip:__________________________________________________________________________________________  

Handicap/Medic Alert Info:____________________________________________________________________________________  

Handicap Parking Required? : __________Have Placard? ___________Handicap Access to Restaurants Required?: _____________  

 

Miscellaneous Information: Traveling with a Computer? _______Printer? ________Digital Camera?________  

1st WBCCI Caravan?_________ Traveling with a Generator? _______Compressor? _______BBQ Grille? ________  

Led a Caravan?______________ Have a CB? _______Have FRS Walkie Talkies? _______Ham Operator?_________  

 

Caravan Job Interests:   First Aid_______ Parking______ De-parking______ Caboose_______ Sanitation_______ BBQ_______  

Photographer_______ Journal_______ Blessing_____ Emcee_____ Campfire______ Librarian________ Socials/Entertainment_______  

Specialty-Electrician/Plumber/Carpenter, etc?_____________________________  

 

Your Interests: Games, Cards, Sports, Hobbies, Crafts, Singing, Musical Instrument (with you)? _________________________________  

_____________________________________________________________________________________________________________________  

I belong to: (Circle Any That Apply) Good Sam Club, Escapees, AARP, AAA Travel, Golden Age Passport, National Park Pass, Gold Eagle, 

FMCA, WBCCI-Vintage, WBCCI-Free Wheelers, WBCCI-Full Timers, WBCCI-CB, WBCCI-Amateur Radio.  

Mail to: Caravan Leader,  Trevor Lake, 315 OakStreet, Marshfield, MA 02050  

Home Phone:  781-837-2539       Cell Phone:  781-264-4550 

  


