WESTERN MICHIGAN WORK CAMP

GROUP REGISTRATION SUMMARY SHEET

(Please print all information.   Please fill in completely.)

Congregation: ____________________________________________

        Address: ____________________________________________

               City: _____________________  State: ______  Zip: ______

          Phone: ____________________ Fax: ____________________

Group Leader: ____________________________________________

Phone Numbers: _______________ (Home)  _______________ (Cell)

Participant Information:

Total Youth
  
______

Total Females 
______


Total Adults 

______

Total Males

______


Total Workers 
______

Payment Information:

$20.00 per teen



No. ______ X $20 = __________

$15.00 per teen 

(2 or more from the same family)

No. ______ X $15 = __________


$10.00 per adult



No. ______   X $10 = _________
    Total Payment = ___________ 

T-Shirts:

Small 

________

XLarge 
________

Medium
________

XXLarge 
________

Large

________

XXXLarge
________

Office Use Only


Payment Record

Amount Paid: __________
Date: _________
Check No.: ________
