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This form ma icated, but please retain actual size. Family Camp pre-registration
fee of $250.00 must accompany your registration. It is non-refundable after March 1,
2012. Since space is limited, registration forms along with the pre-registration fee are
accepted on a first-come, first-serve basis, by earliest postmark. (All fees to be paid in
U.S. currency.) All fees must be paid in advance by May 1, 2012 and are non-
refundable. One family per registration form please!

Please mail to: Clydehurst at 328 South Shiloh Road, Suite #1, Billings, MT 59106

Names (Please list both if applicable):

Address: City:
State: Zip:

Phone: ( ) Email:

First time camper: Yes No

Family Camp you wish to attend (circle one) 1 2 3 4 5
Recent trends show the dates for Week #4 is our most popular week. Please consider this in your

decision.

Number in party (One family per registration fee)

# of People Total Cost
Couples (83850 per couple)
Singles (19 yrs & older) ($425 per person)
Children (grades 1-12) ($25S5 per child)
Kindergarten & Pre-school ($195 per child)

2 yr. old & younger ($108 per child)
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Senior Citizen’s 10% Discount (must be 60 or older)

Total Cost $

Would you like to contribute to one of the following funds? $
(For bookkeeping purposes, please include a separate check)

Youth Scholarship New Chapel General Fund (circle one)
Accommodations: _ Desire Cabin ___ Will bring Camper or RV __ Will bring tent

Do you have any special needs or requests?

Sign Here:
How did you hear about us? __Church __ Family/Friend ___ Internet/Website
FOR OFFICE USE ONLY
Postmark Date Amount Paid Check No. Balance Due
Sent Ack. Final Pmt Date Check No.
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