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Church Registration Form

Please complete and return to Fusion Camp Office
(see below)

GROUP INFORMATION

Church name:_________________________________________________________________

Church address:_______________________________________________________________

Church phone #:_______________________________________________________________

CONTACT PERSON

Name:______________________________	Position in church:__________________________

Address:______________________________________________________________________

Phone #:___________________________ Email address:_______________________________

*If contact person will NOT be attending camp, please provide designated leader information:

Name:______________________________	Phone:_______________________________

Email address:_______________________________

[bookmark: _GoBack]*Please indicate which address you prefer to receive information: (circle one)

Church address  		Contact Person address

INITIAL COUNT & DEPOSIT

APPROXIMATE number of students and adults expected to attend:________________

*Please note that registration is not complete until a deposit is submitted to the Fusion Camp Office

Deposit information:
$35 for groups of 9 or less attendees			
$50 for groups of 10 or more attendees

Please mail check to Fusion Camp Office:
Fusion Camp
PO Box 537
Buchanan VA 24066
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