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Mount Hermon Christian Camps & Conference Center
37 Conference Drive, Mount Hermon, CA 95041
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2017 FVC BlEEZF EER=E 2017 CFFC Mandarin Family Vacation Camp Registration Form

SAPEHEEMIL, DUG BRI S g EH.

HE | 11 B 22 H(Wed) £ 11 5 26 H(Sun)
vy YR Your Mailing Address:
Hﬁféﬁ ’%EE 408-634 2012 . Street Address City State Zip Code
R | BE: myfvemail@gmail.com Phoncé - Worki Ermail 1
#]R44 | Registration Fee oner - O - matt 1
B | BAS30 8312017 R (USESS) Mobilel: Mobile2: Email 2;
£ A$60 8/31/2017 (4GB BIR)
&g | Room & Board Fee (per person) Church Affiliation: Church Location:
ZH Age Dorm | Eco Std Dix
g (double) (queen) (queen) Spe cial Re quest:
18+ $310 $350 $400 $460
4+ $230 $230 $265 $320 *Pleaseprovide each child's school grade level, or years in college in Fall 2017
0+ $120 $120 $120 $120 Last Name, Chinese Name Birth | Gender| Room & | Registration| First Chris- Single
First N Yr/Mo| (M/F) | Board Fee Time tian Parent
Upgrade | N/A | $100 | $200 | $400 frstame Fee $305860) | (vN) | vy | (v
to cabin Self
Fee calculation example:
A family registers before 8/31, chooses a Standard room w/ 2
adults, a 9-yr-old, a 3-yr-old, also chooses upgrade-to-cabin: Spouse
330x4 + 3400 + $400 + 3265 + $120 + $200
* e 4752 R S U, SR, —
SHEAT LR, HER - E N EEE N,
BB | LA FEidAE
Fik Family Vacation Camp Child*
171 Forest Park Dr Santa Clara CA
95051
ST BEETE © MFVC Child*
¢ Cancellation is permitted 2 weeks prior to camp
BH by 11/08/2017, with FEE of $75/adult, and
S $50/child (18 & under). Other
| RSB S e R KPR - SR
R AAE - e ml R R Option to upgrade to cabin, enter the upgrade fee amount here. : Cabin upgrade fee:
Brvin e TEOEL ) SRS If sharing the cabin with(if)i:l(::ng/tﬁigof;ﬁ?lifard 200 Delie 3400 Name/Email/Phone number
= , [ ’ . . 3 . .
AREIE - TG enter the amount of your family's portion for the upgrade fee. of sharing family (if applicable).
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