7
Registration Form e, 60’705//

Church/Group name

Leader’s name & Phone # ( ) -

Leader’'s Email @

Leader Address

Mail Confirmation Packet to (check one):
Leader’'s address _ Church address

Total # of participants

Total Enclosed (from other side)

Be sure to include...

= COMPLETED ROSTER Name, Address &Date of Birth, Lodging & Roommate Preference

<= COST PER PERSON: varies per person based on lodging Amount paid for registration is
transferable to another person but not refundable and must be paid in full with this registration form. Make
checks payable to Camp Hebron.

= SEND REGISTRATION as soon as possible to: Camp Hebron
ATTN: Y.A.R.
957 Camp Hebron Rd
Halifax, PA 17032

& Kindly register by December 9th, 2011, with a minimum of $50 deposit per person.

&  Registration gives Camp Hebron, Inc., permission to use your photo or likeness in future publicity so...

smile! ©
&  Lodging Choice Key: HV = Hillside Villa; FG = Fern Glade; C = Cabin <
Camp Hebron, Inc 957 Camp Hebron Road * Halifax, PA 17032 hebron@camphebron.org

Camp & Retreat Ministries | (717) 896-3441 « (800) B64-T747 « Fax: (717) 896-3391 | www.camphebron.org



. . . Date of Lodging
FEMALE Names Address City, ST, Zip Email Birth Phone # Choice Cost Roommate Request(s)
MALE Nam Address City, ST, Zi Email Date of Phone # Lodging Cost Roommate Request(s)
©s Y>> 5, 2P Birth Choice d




