
         
                                                       Session __________________  Date ____________________ 
For Office Use Only        
                                                       Reg. Fee _________________ C. R. ____________________ 

 
 
 
 
 
 
 
 
 

                   Single(s)-$80.00     x  _____    =     _____ 
                   Couple—$155.00   x  _____    =     _____ 
                   Children  
                       9 & up—$75.00  x  _____    =    _____ 
                       3 to 8— $55.00   x  _____    =    _____ 
                       Under 3—No Charge 
 
                    [Maximum for Family 
                                         $410.00]              =    _____ 
                       (Cabin Accommodations Only) 
 
 
                    Extra for Friday Supper 
                         9 & up—$8.00  x  _____    =    _____ 
                         3 to 8—$5.00    x  _____    =    _____ 
                         Under 3—No Charge 
  
                   [Maximum for Family 
                                        $50.00]                 =    _____ 
 
 
                                                         TOTAL  _______ 
 
 
                               Less Registration Fee  -  _______ 
 
 
                             Amount Due Upon 
                             Arrival at Camp              ________ 
 

The fee for the weekend includes 3 meals on 
Saturday, 2 meals on Sunday, snacks on Friday 

and Saturday nights, and all activities of the  
weekend.  Since some do not arrive in time for 

Friday supper, there is an extra charge for those 
who do. 

 
 

Friday Supper served at 6:30 pm 
 

PLEASE WRITE NAMES FOR INDIVIDUALS 
With AGES for children on other side 

 
(Mail this form with Deposit to save space for you and yours 

By October 10th to 
Grace Bible Camp, 111 Bible Camp Lane, Goshen, VA 24439 

 
GRACE BIBLE CAMP 

2009 Fall Retreat 
“The Great Fall Get-Away” 

 
List names of all in family group 

(First & last names of adults, 
Name and Age of each child) 

 
__________________________________________ 

 
 

__________________________________________ 
 
 

__________________________________________ 
 
 

__________________________________________ 
 
 

__________________________________________ 
 
 

__________________________________________ 
 
 

__________________________________________ 
 
 

Please mail this Registration Form with 
Registration Fee ($10.00 per person or 

$25.00 per family) by: 
October 9 for October 16-18 Weekend 

(Or call by October 12) 
 
 

Please give us your full mailing address 
and phone number in case we need to 

contact you (your name is above). 
 

__________________________________________ 
 
 

__________________________________________ 
 
 

Phone ________ / ___________________ 

Add $5.00 per person in family or group for 
Lodge Accommodations. 

Add $8.00 per person in family or group for 
Private Rooms. 


