
Weekend Fees: 

Thursday option is $125 and 

Friday option is $95 per person 

Luther Park Scrapbook  & StampingCamp Luther Park Scrapbook  & StampingCamp Luther Park Scrapbook  & StampingCamp Luther Park Scrapbook  & StampingCamp     
Weekend Registration FormWeekend Registration FormWeekend Registration FormWeekend Registration Form    

 

 

Name  ______________________________________________     Age (optional for adult retreats)  ____      Sex_____                  

Spouse  (if applicable)   ____________________________________________________________________________ 

Address ___________________________________________City _____________________ State ____ Zip_________  

Home Phone ( ____ ) _______________Work Phone ( ____ ) __________________ E-mail ______________________   

Emergency Contact: ________________________________________ Emergency Phone: ______________________ 

 

Congregation:___________________ Name(s) of preferred roommate(s):______________________________________ 

 

 Please pick which retreat(s) you want to attend and circle length option:             

_______ Scrapbook & Stamp Camp   May 13-16 or 14-16, 2010   

_______ Scrapbook & Stamp Camp   September 9-12 or 10-12, 2010     

_______ Scrapbook & Stamp Camp   November 11-14 or 12-14, 2010                                                                                                                   

_______ Scrapbook & Stamp Camp   February 3-6 or 4-6, 2011  
 
 
Total price: ______________  We ask for a deposit of half the total amount when registering 

Deposit Amount: $ _______________________   

 

      Method of Payment:  � Check/Money Order:   Make Payable to Luther Park Camping & Retreat Center.                

           � Visa__/MC__/Discover__/AMEX__   

          Acc’t. #  ____________________________ Exp. ___ Signature ________________________ 

 

                         THIS AUTHORIZATION SECTION MUST BE COMPLETED AND SIGNED BY PARTICIPANT.  

I understand that unless I provide separate written notice, photos taken of myself at camp may be used for camp-approved 
publications such as the Luther Park Echoes.   
 
Please list ALL allergies & dietary restrictions so we are better able to provide you with the best service possible. 
 
Allergies & Restrictions_________________________________________________________________________ 
 
Signed__________________________________________________________ Date _______________                                        
               Participant                        
 

 
 

 

 Please mail to: Luther Park Camping & Retreat Center 
30376 Lakes Drive 

Danbury, WI 54830 

Attn: Anna Treague 


