CAMPER DEPOSITS - DUE MARCH 31* =

YEAR: 2010

A0

CUB WORLD
TN NI

In order to better serve you, all units holding a reservation for a campsite must pay a deposit for the number of youth campers
they anticipate attending camp this summer. As indicated on the Ten Mile River and John E. Reeves Cub World unit
reservation, the initial $100 site reservation deposit will hold a unit’s space until March 31%.

A $25.00 Per Week / Per Youth Camper Deposit is due no later than March 31%. To accommodate the greatest number of
scouts, if your total deposits and/or attendance projection is less than the capacity of your reserved campsite, Camping
Services may place an additional unit (s) in your site to maximize the camp’s total capacity or relocate your unit to a site that
better meets your projected attendance. Checks can be made out to: Greater New York Councils, BSA. If you have any
questions please contact Camping Services at 201-297-7453.

Name (of leader attending camp): Today’s Date:
Address: Apt:
City: State: Zip:

Daytime Phone: Evening Phone:

Unit Type: [ Pack [ Troop [ Crew ] Post Unit#

Borough or Council: Scouting District:

TEN MILE RIVER SCOUT CAMPS - DEPOSIT PAYMENT
(On back of form, write the names of youth you are paying for, if additional Scouts please indicate.)

Camp Attending: [ Aquehonga [ Keowa [] Ranachqua [J Catskill Adventure
Camp Site Name/Number:

Week (s) Attending 1 0July 4th ) 1July 11™ [ 2 July 18" () 3 July 25"
0 4Auglt 0 5Aug. 8™ 1 6Aug. 15"
# of YOUTH CAMPERS @ $25.00 (Per Week) = $ Total Deposits Enclosed.

Our Projected Attendance for the Week (s) above is YOUTH & ADULTS

JOHN E. REEVES CUB WORLD - DEPOSIT PAYMENT
(On back of form, write the names of youth you are paying for, if additional Scouts please indicate.)

Camp Site Name/Number:
Session (s) Attending (1 1A July 4™ 1 1BJuly 7" ) 2A July 11" [ 2B July 14"

1 3A July 18" (] 3B July 218" (1 4A July 25™ (1 4B July 28"
7 5A Aug. 1% [ 5B Aug. 4" 1 6A Aug. 8" 1 6B Aug. 11"

# of YOUTH CAMPERS @ $25.00 (Per Session/Week) = $ Total Deposits Enclosed.
Our Projected Attendance for the Session(s) above is YOUTH & ADULTS

Credit Card Payments: (Complete the following): [JVisa []MasterCard [] American Express [] Discover
Card Holder Name (Please print)
Address Apt. #
City State Zip

Card Number Expiration Date

Signature

FOR CAMPING SERVICES USE ONLY
Date Rec’d: Receipt #: Amount Paid: Entered by:
TMR Account # 1-6701-701-21 CW Account # 1-6701-702-21

Mail to: Alpine Scout Camp, Camping Services - GNYC, BSA; P.O. Box 377; Alpine, NJ 07620 or FAX: 201-784-1663



Leader Attending Camp:

I () -

Name Street City Zip Telephone

Scouts (list below and print name)

1 21.

Name Name
2 22.

Name Name
3 23.

Name Name
4 24,

Name Name
5 25.

Name Name
6. 26.

Name Name
7. 27.

Name Name
8 28.

Name Name
9 29.

Name Name
10. 30.

Name Name
11. 31.

Name Name
12. 32.

Name Name
13. 33.

Name Name
14, 34.

Name Name
15. 35.

Name Name
16. 36.

Name Name
17. 37.

Name Name
18. 38.

Name Name
19. 39.

Name Name
20. 40.

Name Name



