
Name: ___________________________________________________ ___

Address: ___________________________________________________ ___

City/State/Zip:  _________________________________

Telephone with area code:  ____________________________

E-mail address:  _________________________________

Camp name and number:  ____________________________

Encampment Registration :  $ ea ough 

Number:  ___________ Amount Enclosed:  ___________ _

Luncheon Tickets:  $  each through  .  

Will be  if not enough tickets purchased by  cut-off date.
Number: ___ ____   Amount Enclosed: _____________

Total Amount Enclosed:  _________________ 

Make Check Payable to 

Mail to:  

Amounts paid for pre-registration are refundable through  , 20   for sickness,

work related or other valid reason for non-attendance!



Schedule of Events

Saturday,  

Meeting at 

8: 0 AM –  AM

 AM – 12:00 Noon

12:00 Noon – 1:30 PM

1:30 PM – 3:30 PM

Greet/Registration 

Business Meeting 

Lunch & Program

Business Meeting & Awards


