Camps Connect
a true collaboration of the

Society of St. Vincent de Paul Camps & Catholic Youth Organization Camps

_______________________________________________________________________________________________________________________
7303 walker rd. carsonville, mi 48419
phone: 810-622-8744
fax: 810-622-0570


Please complete this form and return it to the Camps Connect address above along with a nonrefundable deposit of $200 or payment in full (whichever is less). Checks should be made payable to CYO. 
GROUP INFORMATION

	Group Name:  ________________________________________________________________________
Contact Person: __________________________________ Title: _______________________________

Address: ________________________________    ______________________     _____                  _________  
                                   Street                                                                                      City                                               State                                  Zip Code
Best Contact Phone #: _________________________, Alternate Phone #: ___________________________

Fax: ______________________________, Email Address: _______________________________________ 
                                                                                    


	GROUP TYPE (select all that apply)

( Weekend      ( Weekday   (     (  Residential      ( Day Use/Field Trip      ( Other ______________________

FACILITY (select camp preference)

(  Camp Ozanam      ( Girls Camp      ( Camp Stapleton      (  Boys Camp      ( Pioneer Camp




FEES
	FOOD &LODGING
	NUMBER
	RATE
	TOTAL

	Overnight stays
	
	
	

	Extra overnights
	
	
	

	Total Breakfasts
	
	
	

	Total Breakfast Meat
	
	
	

	Total Lunches
	
	
	

	Total Dinners
	
	
	

	Total Snacks
	
	
	

	Total Endless Coffee
	
	
	

	PROGRAMMING
	
	
	

	Buildings & Grounds
	
	
	

	Linens & Sleeping Bags
	
	
	

	Certified Lifeguard
	
	
	

	Activities & Facilitators
	
	
	

	TOTALS
	
	Total
	

	
	
	Less Deposit
	

	
	
	50% Due
	

	
	
	Balance Due
	


PROGRAM INFORMATION
	Arrival Date
________________
	First Meal
(Breakfast    (Lunch   (Dinner

	Departure Date

__________________
	Last Meal

(Breakfast    (Lunch    (Dinner

	Time

Arrival: ___________

Departure: _________
	Meal Time

Breakfast:  8:00 (  8:30 (
Lunch:      12:00 ( 12:30(
Dinner:       5:00 (  5:30 (

	Participant Number
	

	Leaders/Staff
	

	Combined Total
	


	Meal Service (check one)

	( Meal Service      (No Meal Service      ( Kitchen Rental

	Special Dietary Needs




Office Use Only
Date Received:     


Deposit Amount:


Check Number:






