APP\-ICATION (PLEASE PRINT IN INK)

Bubbie/Zaydie's Last Name

Bubbie Zaydie
Bubbie/Zaydie's Address
City State ZIP Home Phone

Bubbie/Zaydie's E-Mail
Bubbie’s Business or Cell Phone

Zaydie’s Business or Cell Phone

Gender
Child’s Name Birth Date /__/ Age at camp____
Child’s Name Birth Date /__/ Age at camp____
Child’s Name Birth Date /__/ Age at camp____
Child’s Name Birth Date /__/ Age at camp____
Child’s Name Birth Date /__/ Age at camp____
Child(ren)’s Address (Family 1)
City State Z|P Home Phone
Mother’s Name Mother’s Cell Phone
Father’s Name Father’s Cell Phone
Child(ren)’s Address (Family 2)
City State ZIP Home Phone
Mother’s Name Mother’s Cell Phone
Father’s Name Father’s Cell Phone
We would like to be in the same guesthouse as
We need crib(s). We need vegetarian meals for people.
Other dietary concerns/allergies
Have you attended a Butzel Family Camp before? Yes _ No ____

Please list, 1-9 in order of preference, your preferred weekends. If your first choice is full, you will be placed in your next avail-
able choice. If you only indicate one weekend, and you are not immediately accepted, you will be placed on a waiting list for that program.

| am interested in attending the following weekends:

___Bubbie/Zaydie Family Camp | (June 11-13) ___Bubbie/Zaydie Family Camp 6  (July 23-25)
___Bubbie/Zaydie Family Camp 2 (June 18-20) ___Bubbie/Zaydie Family Camp 7 (July 30-Aug. 1)
____Bubbie/Zaydie Family Camp 3 (June 25-27) ___Bubbie/Zaydie Family Camp 8  (Aug. 6-8)
___Bubbie/Zaydie Family Camp 4 (July 9-11) ___Bubbie/Zaydie Family Camp 9 (Aug. 13-15)

___Bubbie/Zaydie Family Camp 5 (July 16-18)

Please check one: (Please do not include children under the age of three, as there is no fee for them.)

____Family of two $400 ____Family of five $700
____Family of three $500 ___Family of six $900 (two rooms)
___Family of four $600 ___Family of seven $950 (two rooms)

Please note that when large families are split into two rooms, a grandparent must sleep in each room with children under
the age of 10.

Full fee is required at time of registration. Please make checks payable to Butzel Conference Center.
I have enclosed the entire fee of $




