noe Trips 201

CIFather-Son 1 March 5 — 7 (Fred Levy)
CFather-Daughter 1 March 12-14 (Bill Marlin)
[OFather-Daughter 2~ March 19-21 (Fred Levy) é’

OFather-Son 2 March 26-28 (Billy Skelton) Q)
COST =2
, $50 = Ages 15 through Adult JESUS CHRIST...
< T ) $35= Ages 5-14 Putting it all together
— FAMILY MAXIMUM ($150 /1 Canoe) Colessians 128

This is an overnight wilderness event.
Canoes, food, and transportation from Camp Horizon are all provided. You must have your own tent.

[ ] This s a change of address or other information

Last Name First Name

List Attendees: Please include the Birth Date and Grade for guests under age 18 (Adult birth dates are optional).

Street Address
""""""""""""""""""""""" cy ~ coumty  State  ZipCode
Co ) I (SR E
Home Phone No. [ JWork [ ] Cell Phone No.
""""""""""""""" e-mail address ~ Assembly/Fellowship/ Church

Amount Enclosed:

$25 Deposit required per family.

Credit / Debit card [ IMC [ ]Visa Name on Card:

acceptance is for your

convenience only. [A $5 convenience fee will be added for all credit card payments] AMOUNT
Wed ish : feati .
| tourncevouto | Credit Card # / / / Expiration Date:
inerease your personal |- A\thorized Signature:
Camp Horizon PHONE: 352-728-5822
7369 SUNNYSIDE DR FAX: 352-728-8694

LEESBURG FL 34748 EMAIL: info@camphorizon.org www.camphorizon.org
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