2010 Family Camp Application

July 18-23, 2010
PLEASE PRINT CLEARLY

General Information

Name:

A non-refundable deposit of

Mailing Address:

$50.00 per person is required

with this application. Please fill

City: State: Zip: out ONE application per
Home Phone: Mobile Phone: immediate family
( ) ( )

) No pets allowed.
Email:

Preference Accommodation

Ages 8-Adult

Ages 4-7

Please lodge us with/near:

RV Site

$65.00

$65.00 ($40.00 per site)

Family Name:

Cabin

$150.00

$80.00

Family Campers & Finances

Name: Age: Cost: Person Paying (Please Print)
S
$ Check Money Order
$ VISA Mastercard
S
$ / / /
$ Credit Card Number Exp. Date
$
S Authorized Signature Date
Please mail application with deposit to Total S Card Holder Zip Code
Nosoca Pines Ranch For Office Use only
PO Box 200, Liberty Hill, SC 29074 Date Receipt
OR Deposit  [S
Register online at Balance |S
www.Nosoca.org Lodging



http://www.nosoca.org/

