ADIRONDACK FALL GETAWAY

at Aldersgate Camp and Retreat Center

This weekend begins Friday, October 3, 2008 with check-in at 6:00 PM
and concludes Sunday, October 5, 2008 after lunch.

e

To register, fill out the registration form below and send it with payment to:
Aldersgate Camp & Retreat Center, 3343 St. Rt. 38, Moravia, NY 13118 ‘3

4

Registration Deadline: September 30, 2008. Please make checks payable to: Aldersgate ?\/

Rates are as follows:

“C” Cabin Area (“C”) Retreat Room (“R”) Tenting/Camper Site (“T") (no hookups)
Adults (18 & over) $160 Adults (18 & over) $199 Adults (18 & over) $122.50
Young Adults (13-17) $ 95 Young Adults (13-17) $132 Young Adults (13-17) $ 42.50
Children (4-12) $ 80 Children (4-12) $115 Children (4-12) $ 37.50
*Adirondack Scenic Railroad Adult $16/ Age 62+ $14 / Ages 3-12 $8 / Under 2 yrs - free - # Adults #Youth
Adult Participants
Name Name
Home Phone Home Phone
Work Phone Work Phone
Cell Phone Cell Phone
E-Mail E-Mail
M F M F
Fee $ G‘C” “R” GCT” Fee $ C‘C” “R” “T”
Family’s Mailing Address
City State Zip
Where did you hear about this event?
Youth/Children (must be accompanied by parent/guardian)
Name Name
E-Mail E-Mail
Birthdate Age M F Birthdate Age M F
Grade (fall of 2008) Grade (fall of 2008)
Fee $ “C” “R” “T” Fee $ “C” “R” “T”
Name Name
E-Mail E-Mail
Birthdate Age M F Birthdate Age M F
Grade (fall of 2008) Grade (fall of 2008)
Fee $ “C” “R” “T” Fee $ “C” “R” “T”

If you need more space for additional youth/children, attach additional sheets of paper with full information.



Are you willing to share a retreat room/cabin with another family/other people? 0y 0N

Do you have a room-mate request?

Do you have any dietary requirements (food allergies, vegetarian, no sugar, low fat, etc.)

Do you have special needs that the staff should be aware of before you arrive? (wheelchair accessibility, limited mobility,

housing considerations, etc.)?

RETREAT FEES: $

ADK RAILROAD: $

TOTAL FEES: $
AMOUNT ENCLOSED $
BALANCE DUE $

Note: A deposit of $75.00 for each adult attending must
accompany registration form.
Method of payment: o Check o Visa o MasterCard

Card # Exp Date (XX/YY)

Signature

FOR OFFICE USE ONLY

Weekend

#F Adults “C”

#M Adults “C° ———
#F Youth “C” ___
#M Youth “C”—
# F Children “C”
# M Children “C”

#F Adults “R”

#M Adults “R” —
#F Youth “R”

#M Youth “R” ——
# F Children “R”
# M Children “R”

#F Adults “T”
#M Adults “T”
#F Youth “T” _____
#M Youth “T”

# F Children “T”

# M Children “T”

Total #

Printed Name

Cardholder’s Address

I hereby register (or register my child/family) for the above-named event. I give permission for my (my child’s/family’s) name
and address to be shared with my (my child’s/family’s) event group, and for still/video pictures of me (my child) to be used for
promotional purposes. In case of accident or illness, the site administration has my permission to secure emergency medical

care as needed.

Signature:

Registration Procedures

Date:

e A deposit of $75.00 for each adult attending must accompany registrations. The remaining balance is due 3 weeks prior to

the weekend start date.

e Shortly after we receive your registration, you will receive a confirmation letter.

¢  Full refunds will be issued only in cases of documented medical concern or a death in the family which prohibits atten-
dance. Cancellations for other reasons will result in the loss of the deposit. No refund is offered for cancellations within
three weeks of the start of the weekend and any remaining balance will be due in full.

e If you have questions or concerns regarding registration, schedule, or refunds, please contact the office at 315-364-8756.

To register, fill out the registration form above and send it to:
Aldersgate Camp & Retreat Center, 3343 St. Rt. 38, Moravia, NY 13118

Or contact Aldersgate by email at registrar@aldersgateny.org / phone - 315-364-8756 / fax - 315-364-7636

We’re looking forward to seeing you soon!




