
Remittance Form 

CCIW Summer Camp 2008 Fees 
 

Church Name              

Church Address              

Church Phone ________________________  Contact Person____________________________ 

Total of Check     Number of Campers   Number of late fees    

 

Camper Name    Camp Name   Camp Dates   Fee paid per camper 

                

                

                

                

                

                

                

                

                

                

                

                

                

               

               

               

               

               

                


