Ohio Family Camp 2009
Registration Form

Personal Information
First Name:

Last Name:

Spouse Name (if attending):
Street Address:

City:

State/Province: Zip Code:

Country:

Home Phone: _ ()

Cell Phone: ( )

Email Address:

Expected Date of Arrival:

Ministers only: OO0 Pastor [ Associate Minister O Other.

Name of Church:

Church Mailing Address:
(if different from the above)

Church Phone Number:
Church Email:
Website Address:

Children Information

Name Age Will attend Will attend JLIIGEROETS
Bible Class  Crafts (Friday, Satu‘{d;y, Sunday)

o -5 years
O O e 6-7 years
= =2 . Todsye

o -12 years
O O
O O Cost: $1 per day for each child
0 0 $5 per day max. per family
O O Crafts

(Friday & Saturday, 1pm - 2:30pm)

a a e 4-12 years
O O
O O Cost: $1.00 per craft

Extra Information
O I will need airport shuttle from Dayton OH, Columbus OH, or Detroit MI.
(Must submit itinerary)
O I will need daily shuttle to and from the hotel and BCF.
O I would like to participate in the Ron Ball Fun Run, to help raise money for Missions.

Please stop é/v the reﬂt}x%mﬁon table when you arvive.

Believers Christian Fellowship ¢ 1695 Stewart Road, Lima, OH 45801
Tel: (419) 221-0085 ¢ Email: campregistration@bcfellowship.org



