	2011 BYM Camping Program Reunion Registration – Catoctin Quaker Camp, Friday, September 16 1:00pm – Sunday, September 18 1:00pm

	Meal Key:  A=Fri Dinner     B=Sat. Breakfast     C=Sat. Lunch     D=Sat. Dinner     E=Sun. Breakfast     F=Sun. Lunch

	Registrants:
	Meals Attending: (Use Key above to indicate A, B, C…):
	Diet:

	Your Name: __________________________________________   Age: ______

Address: ________________________________________________________

City: _________________________________   State:  _____     Zip: _________

Email: ___________________________________________________________

Phone: (_________)________________________________________________
	______________________________________________________
To register please print, complete and return form to:

Robinne Gray

Baltimore Yearly Meeting Office

1700 Quaker Lane

Sandy Spring, MD 20860

Please email any registration questions to rgray@bym-rsf.org 
	· Omnivore

· Vegetarian

	Other Group Members

	Name: __________________________________________________   Age: ______
	Meals Attending (Use Key above to indicate A, B, C…):


	· Omnivore

· Vegetarian

	Name: __________________________________________________   Age: ______
	Meals Attending (Use Key above to indicate A, B, C…):


	· Omnivore

· Vegetarian

	Name: __________________________________________________   Age: ______
	Meals Attending (Use Key above to indicate A, B, C…):


	· Omnivore

· Vegetarian

	Name: __________________________________________________   Age: ______
	Meals Attending (Use Key above to indicate A, B, C…):


	· Omnivore

· Vegetarian

	Donations or Meal Payments – Choose one of the options below

	Monthly Credit Card Donations (Preferred):

· $10/month ongoing support (qualifies 1 adult or 1 adult & 1 child (under 16) to an annual invitation to the BYM Alumni Reunion and the satisfaction that you are supporting the continuation of the BYM Camping Programs)
· $15/month ongoing support (qualifies 2 adults & 1 child, or 1 adult and his/her offspring to annual invitations to the BYM Alumni Reunion and the satisfaction that you are supporting the continuation of the BYM Camping Programs)
1) $20/month ongoing support (qualifies the whole family (parents and children) to an annual invitation to the BYM Alumni Reunion and the satisfaction that your family is supporting the continuation of the BYM Camping Programs)
2) □ I have already completed an ongoing donation by credit card online using this link - http://tinyurl.com/bymcpdonations (click “to make a gift to BYM” and then choose either BYM Camp Programs or BYM Camp Properties)  My gift is in the amount checked above.
3) □ I prefer not to donate online but I authorize BYM to set up an ongoing monthly draft from my credit/debit card in the amount checked above:
Account Information:        ○Visa     ○Mastercard

Card Number:              __________-__________-__________-__________            Exp. Date: ___/___/___         Security Code on back: _____
Card Holder Name:      __________________________________________           Months Authorized to run credit payment: Start date: ___/___/___  End Date: ___/___/___

Billing Address:            __________________________________________           Cardholder Signature: ____________________________ Date of Signature: ___/___/___

                                    City: __________________ State: _____ Zip______             Printed Name: __________________________________

Meal Payments by Check:
4) □ I am enclosing $65 per registrant for all 5 meals for the entire weekend:  total # in party _________ X $65 = $ __________ Total of check enclosed
5) □ I am enclosing $15 per registrant per meal as listed above:  total # in party __________ X # of meals _________ X $15 = $__________ Total of check enclosed.
Overnight accommodations and any activity costs are included in meal payments.  Cabin requests and assignments will be made upon arrival.  Contact bym.camp.alumni@gmail.com for more info.


