REGISTRATION FORM: FamilyCamp - INTERGENERATIONAL CAMP 2012 é@

Please indicate your arrival date: Please indicate your departure date: /‘7<
__Arrive: Sun, 8/5/12 before Dinner Depart: Thur, 8/9/12 after Breakfast

Do you plan on staying over on Thursday to also attend the Mountain
Camp Reunion scheduled for Friday — Sunday (Aug. 10-12)? Yes No

R & R Layover Day; Thurs (Lunch) — Friday (Lunch) @$95/adult: Yes No

The Mountain

RETREAT AND LEARNING CENTER, INC

PO Box 1299 - Highlands, NC 28741
828-526-5838 - Fax 828-526-4505

= Use this form to register up to 2 adults and/or 3 youth; if you need to register more than 2 adults, info@mountaincenters.org

please copy this form and attach.

www.mountaincenters.org

= Please use a separate registration form for anyone with a different address. PRINT CLEARLY!

Name(s):
Address: City: ST Zip
Home Phone: ( ) Work Phone: ( ) Email Address:
How did you hear about this program?
Names of Adults (First & Last) Gender REZIiZtt'rZﬁIXExe lﬁf:";;:;% Age Fees
1)
2)

Family Camp Tuition (per person)

4 nights:  $300 per Adult - $275 if paid in full before 3/31/12

Layover: $95 per Adult — Thursday lunch - Friday lunch. (Kids free!)

Required deposit for each adult - $60. Balance must be paid by 6/01/12.

The Mountain relies on the generosity of members and friends to continue its work in youth
development and sustainability for generations to come. Please consider a donation. Thanks!

Subtotal Adult Fees: $

Contribution to The Mountain ¢

Total Adult Fees: ¢

Names of Youth (First & Last) Relationship to

(I Registrant Above

Been to The

Mtn. Before? Age Fees

1)

2)

3)

Youth Family Camp Tuition:
4 nights: Ages 13to17: $120  Ages 4 to 12: $95

Thursday Layover: Kids free with parents Ages 0 to 3: $0

Total Youth Fees: $
TOTALDUE: $

indicate a roommate preference, a same gender roommate may be assigned.

Roommates (if not registering together):

Housing Considerations: While every attempt will be made to accommodate housing preferences, no request can be
guaranteed. Housing will be assigned in consideration of family and individual needs and availability. If you do not

Handicapped/wheelchair accessible room needed: Yes _ No___ Any special requests?

Food Preferences: The Mountain offers a variety of healthy food options. Please check your preference below.
Regular Awesome Menu Vegetarian Vegan Any Allergies?

= The Mountain assumes no liability for accidents, illnesses or their treatment while you are a guest.
= In Case of Emergency: Please provide the following for contact information purposes:
Name Relationship

Phone

Cancellation Policy:

For cancellation notices received 30 days or more prior to program start date, fees paid less a $35 per registration administrative fee will be
refunded. Cancellations less than 30 days prior to program start will receive a refund of fees paid less a $60 administrative fee per registration.
All cancellation notices/refund requests must be received by The Mountain prior to the program start.

Payment Information: Full payment due at registration.

Billing Address (if different):

Check-$ (payable to The Mountain) __ Visa/Mastercard/Discover - charge $ to my credit card:

Card Acct: #: Exp date: CVV_Code




