
85th Anniversary Weekend Celebration 
Registration Form

Name ____________________________________________________      _____________________________
Last                          First                               Maiden Name / Name as Camper

Address __________________________________________________________________________________
Street  City State Zip

Phone ___________________________________  Cell Phone  ______________________________________

Email address______________________________________________________________________________

Name(s) of others in family who will be attending :

_________________________________________________________________________________________
Name(s) age(s)

_________________________________________________________________________________________
Name(s) age(s)

Alumni and Friends Weekend:
I/We wish to stay in: ______ Wakeya ($155 per adult; $95 per child 4-12)  (Wakeya requested ______________)

        ______ McMullan Conference Center ($210 per adult; $145 per child 4-12)

# Adults    _____ x _____= $ _______
          fee

# Children _____ x _____= $ _______
          fee 

Rates include meals, lodging, activities and  the Anniversary Celebration.  Take $15 off if paying in full by 4/1/10.

Friday Canoe Trip or Golf Outing:
# Canoeing_____  # Golfing _____

I/We wish to stay in:  _____ Wakeya ($85 per adult; $55 per child 4-12) (Wakeya requested ________________)
         _____ McMullan Conference Center ($110 per adult; $75 per child 4-12)

# adults    _____ x _____ = $ _______
          fee

# children _____ x _____ = $ _______
        fee

Rates include Thrusday night lodging, meals, canoes and transportation -OR- 18 holes golf with cart.  Take $10 
off if paying in full by 4/1/10.

Saturday Celebration:
I/We will be attending on Saturday, July 10 only
# Adults     ____ x $65  = $ _____
# Children ____ x $35  =  $ _____
Rates include Saturday meals, activities and the Anniversary Celebration.  Take $10 off if paying in full by 4/1/10.

Staying With Friends:  
# Adults     ____ x $125 = $ _______
# Children ____ x $65 =  $ _______
Rates include a full weekend of meals, activities and the Anniversary Celebration.  Take $10 off if paying in full 
by 4/1/10. 

Payment Information:
Enclosed is a check payable to Camp Westminster in the amount of $ _______________
Please charge $___________  to my credit card account: Visa_____  MasterCard _____  American Express _____
Credit Card # ____________________________________________________________ Exp. Date ___________________
Billing addr e s s  for c ard (if different from abov e) _____________________________________________________________
Nam e  a s  app e ars on  c ard ______________________________________________________________________________


