
Kiwanis Club
2008 Kamp Kiwanis®

Reservation Form
Kiwanis District: _____________________________________________________________________

Kiwanis Club and Division #: ___________________________________________________________

Club Contact:_______________________________________________________________________

Contact Address:____________________________________________________________________

Business Phone: ____________________________ Home Phone: ____________________________

Fax: _________________ Cell Phone: _________________ Email: ____________________________

Week Attending: ________ Children Spots: ______ Adult Spots: ________ CIT Spots: _____________

Special Needs spots: ________ # in wheelchair: ________  Mechanical Wheelchair?      Y   N

Bus or Drive in: _______________________ Bus Stop: _____________________________________

Amount enclosed: ______________________

The total child cost for the 2008 summer season is $425.00 without transportation and $525.00 with transportation. A Kiwanis sponsored adult
cost is $650.00 without transportation. A CIT cost is $225.00 without transportation, per session and $325.00 with transportation, per session.
A $200.00 deposit is required for all kampers. All clubs are eligible for a “sponsor 10 get the 11th sponsorship free” discount.
All Applications and fess are due 4 weeks prior to a kamp session.

By signing this form our club is acknowledging responsibility for on time payment for kamp fees

Signature: _______________________________ Date: ___________________

Clubs may now pay with Credit Cards if you wish:

Name on Credit Card: _____________________________________ Amount to charge: ___________________

Credit card Number: - - -

Expiration Date: Month/Year: -  Signature: ____________________________ Date: _________
We accept American Express, MasterCard, Visa, Diner’s Club and Discover Cards.

                                                            PLEASE RETURN TO:
Kamp Kiwanis

9020 Kiwanis Rd, Taberg, NY 13471
Tel: 316-336-4568 Fax: 315-336-3845

kamp@kiwanis-ny.org    www.kiwanis-ny.org/kamp

FOR OFFICE USE ONLY
Date received: ______________ Date Entered:_____________ Entered by: ___________

Amount Received: _____________ Date Invoice sent: _______________


