CYJ mB@W@§@

CAMP YOUNG JUDAEA MIDWEST

CYJ MIDWEST FAMILY CAMP 2010 APPLICATION
GENERAL INFORMATION

Adult #1 Name

Email Cell Phone

Adult #2 Name

Email Cell Phone
Address
City State Zip

Home Phone

Child #1 Name ] Male Female
Age Grade as of Fall 2010
Child #2 Name [C] Male Female
Age Grade as of Fall 2010
Child #3 Name [C] Male [] Female
Age Grade as of Fall 2010

Any Dietary restrictions?

HOUSING INFORMATION

Please check one
Our family will be staying at CYJ Midwest for the weekend.
Our family will be staying off camp during the weekend.

PAYMENT INFORMATION
$150/adult; $75/child (8 and older); Free for children under 8

____Personal check (payable to CYJ Midwest)

I: Visa E Mastercard
S Amount paid
Account Number: - - - Exp: / V-Code:

Please send all forms to:
CYJ Midwest, Attn: Family Camp, 4711 Golf Rd, Ste 600, Skokie, IL 60076
Fax: 847.679.5286/Email: info@cyjmid.org
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