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*Note: T-shirts cannot be ordered after June 30, 2008

Name Total Registration Fee  ($450 max per family) + $

Address *T-shirts (Number of T-shirts                x $9.00 per shirt) + $ *

City, State, Zip Donation for Needy Fund + $

Phone Number Email Address Subtotal Amount Owed = $

Home Church

Tent Discount  ($50) - $

Cabin-sharing Discount  ($25) - $

Ages # of people X Fee (week) = subtotal Amount requested from Needy Fund - $

UNDER 3 X Free = $  0.00 Subtotal Discounts = $

3-7 X $80.00 = $

8-11 X $125.00 = $ Amount owed minus Discounts: + $

12 UP X $150.00 = $ Deposit with this form - $

Balance Due upon arrival at camp = $
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                     Housing Descriptions

A. Cabin Counselor: (please submit application)

B. Family Tent:  You may take a $50 discount for your family. No youth of 

camper age in tents without parents.

C. Family Trailer: No discounts for trailers. Hookups available. No youth 

of camper age in trailers without parents. 

D. Hotel: Make your own reservations. (Search for hotels near: Camp 

Hunt, 7936 Hill Road, Hubbardsville, NY 13355)

E. Boys' Cabin: Ages 8-17. No electricity.

F. Girls' Cabin: Ages 8-17. No electricity.

G. Mens' Cabin: Ages 18 and up. No electricity.

H. Womens' Cabin: Ages 18 and up. No electricity.

I. Share cabin with other family: A few have electricity. Capacity varies. 

Name of other family:____________________

J. Private room for family: Very few available.

K. Other. Please explain here: __________________________

Medical Need: I have a medical need for electricity and/or indoor 

plumbing. Please explain here: ____________________
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Personal Information

Amount Owed

Discounts

$Total Registration Fee

Summary

Registration Fee Calculation

Head of House, Parent or Guardian who filled out this form

Housing Preference 

(mark two options for each person 
in order of preference)

T-shirts

NORTHEAST BIBLE CAMP 2009

LATE REGISTRATION FORM (Use this form if registering after June 1, 2009)

Mail to: Northboro Church of Christ; c/o Camp Registration; Box 633; Northboro, MA 01532-0633

-OR- Register online at: necamp.org

Late 

Prices!


