
AMBASSADOR CAMP CREATION RETREAT 2012
Please fll out registration and mail with your $25 deposit.

Name_________________________________________________________________

Age__________     Birthdate_____________________________     ❏ Male   ❏ Female

Address_______________________________________________________________

______________________________________________________________________

City_____________________________     State_________     Zip_________________

Email______________________________    Phone____________________________

Church________________________________________________________________

Parents_______________________________________________________________

Wknd Deposit $______________________     Est. Arrival time:___________________

Sat. Only___________________

Mail completed registration to:

Ambassador Camp
1595 Old Lumberton Rd.
Whiteville, NC 28472

(910) 642-2853

Office Use Only

Reg Recʼd_____________________
Bal Pd      _____________________
Total Pd   _____________________


