REGISTRATION -SUMMER CAMP

Name : First name : Sex: M QF
Date of birth : / U First visit QO Visited before
Health Insurance card [?)umbel:\: ' Date d'expiration :
Address :
No Street City
Province Postal Code

T-shirt height: CHILD Wsmall Wmedium Wlarge ADULT Wsmall WUmedium Wlarge Wextra large
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First name :

First name :

Name

Name

Occupation:

Occupation:

Home tel. .

Home tel. :

Work tel. :

FATHER

Work tel. :

MOTHER

Cell. Tel.

Cell. Tel.

E-mail

E-mail

We heard about this camp by :

Parent s signatur
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Note that each stay of 5 nights and 6 days, begins Sunday(Arrival between 14h and 16h) and ends on Friday(18h before departure).

Each week the cost is § 785.00 plus tax. (A discount of § 50 per week will be applied to the inclusion of 3 second child or more.)

Check the weeks for which you wish to enroll your child in summer camp.

O June26 toJuly1 2011
July3to 8

Q

Q July10to 15
Q July17to22
Q

July 24 to 29
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O July 31to Auqust 5
7 au 12 3ot

14 3u 19 300t

U0 0O

21 3u 26 300t

Total of weeks X 785,008 =

TPSand TV.Q =

© Deposit, non refundable, 25% of the total amount is required to secure oDeposit =
registration.

Balance =

Mode de paiement : W Check

Qinterac UCredit carde

e Visa W Master Card QAmex Q JCB

Card number :

Date d’expiration :

Name

Signature :

www.valchester.com
1-877-795-9039 7300, Rt 161 Chesterville Qc GOP 1]J0




