Maple Grove Christian Retreat Centre

Financial Payment Form for Summer 2009
For further information call (519) 285-3334

Camper/s name/s for which 

payment is being made:____________________________________________________
_______________________________________________________________________

Camp/s being attended: ____________________________________________________
________________________________________________________________________

Camp Fee/s: ____________________________________________________________
Minus Deposit:

Minimum of $100.00 must be paid at time of registration.  ________________________
Tuck Deposit:

($20.00 recommended) Tuck money will be held by the camp for safety. _____________
Early Bird Discount: ______________________________________________________
Multi-camp Discount:

$25.00 per camper for children from the same household. _________________________
Christian Campership: _____________________________________________________
Optional donation helps economically disadvantaged children by providing Camp Scholarships. 

Amount being payed with registration: ________________________________________
Remaining Balance: _______________________________________________________
Minus any Campership/Church Scholarships: ___________________________________
CAMPER BALANCE DUE AT REGISTRATION: _____________________________
Financial Payment Form Page 2
Method of Payment (Cheque, Money Order, Visa, Mastercard, Debit, Cash)

________________________________________________________________________    

Authorized to deduct deposit amount immediately and balance on June 1/09:__________
 Deduct deposit and balance on June 1/09  _____________________________________
Authorized to deduct the full payment immediately: 
 Deduct full amount immediately  ____________________________________________
Charge my Visa/Mastercard #: ______________________________________________
Expiration Date (MM/YY): _________________________________________________
Verification Code: ________________________________________________________
Street Number of Card Billing Address: _______________________________________
Name of Card Holder: _____________________________________________________
