VC.

P
and Retreat Center

www.hickorycove.org - info@hickorycove.org
Phone: 828-632-2987 - Fax: 828-632-6550

Family Camp 2010 Registration Form
July 1-4, 2010

Please detach and mail this form to Hickory Cove Bible Camp, 170 Ferguson Lane, Taylorsville, NC 28681
PLEASE PRINT CLEARLY

Dad's Name BirthDate___ Mom's Name BirthDate ___
Family Name Children's Names BirthDate ___
Address Birth Date ___
City State Zip Birth Date ___

UThis is a new address Birth Date _______
Email BirthDate ___
Home Phone ( ) - BirthDate ___
Cell Phone ( ) - BirthDate ___

UPortable crib needed if available

Ts this your first time attending Hickory Cove? U Yes U No
If "yes," then how did you hear about Hickory Cove?

CALCULATE COSTS PAYMENT METHOD

Number of Adults x$125=% QCheck - Please make payable to "Hickory Cove Bible Camp”
No. of Children 3 or older x$75:=$% QCredit Card: QOMaster Card QVisa QDiscover

No. of Children under 3 Free Credit Card #

Total Fee $ Exp. Date________ Signature

Amount Enclosed ($100 deposit minimum)  $ Print Name Security Code_______

Balance Due (total minus amount enclosed) $



