
How can I support Camp Hebron?

Please let us know how you can help
Camp Hebron with your prayers and
time. Check the box(es) to indicate
your area of interest:

� I will pray regularly for Camp
   Hebron staff, facilities and programs

� I will volunteer as a helper with
the kitchen, gift shop, mainte-
nance, housekeeping, office, pro
gram, or other area.

� I will attend Camp Hebron pro-
grams and invite others to join me.

� I will serve as an advocate for
Camp Hebron in my home church.

� I will support Camp Hebron
financially with my gifts.

� I would like to talk with someone
about options for a long term gift
or estate planning. (Camp Hebron
has a relationship with the Menno-
nite Foundation to facilitate this
kind of giving.)

� I am willing to serve on an Advi-
sory Committee (open to all Asso-
ciation members). My preference is:

� Program Committee
� Membership Committee
� Property Committee
� Finance Committee
� Personnel Committee
� Development Committee



Association Membership Form
I  want to become a C amp H ebron
As s ociation member and help
s u pport C amp H ebron’s  minis try
to change lives .

Yes !

Pleas e r etu r n  th is  complete for m
with  payment to C amp H ebr on.
You  will r eceive you r  member s hip
pack et s hor tly.

P l eas e c om pl et e ot h er  s i de.

T y pe of  M em ber s h i p:

�  $50  I ndividu al
�  $75  C ou ple
�  $100 F amily (inclu ding childr en <18 )
�  $1 , 000  I ndividu al L ifetime

M em ber  I n for m at i on  (pleas e pr int):

You r  Name:
S pou s e’s  Nam e:
C hildr en ’s  Nam es  an d B ir th  D ates

Addr es s :

Phone Nu m ber :
C hu r ch Name:
D enomination:
You r  O ccu pation:
S pou s e’s  O ccu pation:

P ay m en t  M et h od:
�  C h eck  E nclos ed (payable to C am p

H ebr on As s ociation)
�  C r edit C ar d:     M as ter car d    V is a

C ar d Nu mber :

E xpir ation D ate:
C ar dholder  Name:

C ar dholder  S ignatu r e
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