
Name(s): _____________________________________________
_____________________________________________________

Address (Optional): ____________________________________
_____________________________________________________
_____________________________________________________

Phone #: (__ __ __) -__ __ __-__ __ __ __
E-mail: _______________________________________

I would like to pledge:

 $30 (1 camp space)                       $2,250 (full week of camp = 75 spaces)
 $180 (group of 6 spaces)             Other: $__________
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