
Northern Great Lakes Mission Center Reunion
JULY 11-16, 2010

“Sharing in Community of Christ”

Name: _______________________________________Phone: ____________________

Address:_____________________________________Email Address:________________

____________________________________________ Priesthood Office_______________

List name & age of children camping with you:   If child is being sponsored by someone else,

please specify the adult.  Sponsor: ______________________________

Name:________________________________  Age _________________

______________________________________ Age _________________

______________________________________ Age _________________

______________________________________ Age _________________

______________________________________ Age _________________

______________________________________ Age _________________

______________________________________ Age _________________

______________________________________ Age _________________

Meals: Children Age 5 and under Eat Free.
Breakfast _________@$3.50 ________________

Lunch     _________ @$4.00 ________________

Dinner     _________@ $4.00 ________________

Total  $ _______________        

Registration: $5.00 per person a day with $25.00 maximum for family

    __________ days      _____________ Number of Persons

 Total Days ___________ Total persons __________ Total  $

_______________

       Total Due  $ ________________

Lodge _________   Campsite _#___________ (Upper or Lower Terrace) ____________
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