
2008 White Mountain Snow Camp at Rumney 
GROUP INFORMATION 

 
 
Church or Group Name______________________________________________________  
 
Phone (______)____________________  
 
Email___________________________________________________________________  
 
Address_________________________________________________________________  
 
City________________________________________ State_______Zip______________  
 
 

GROUP LEADER INFORMATION 
 
Name of Leader__________________________________________________________  
Daytime Phone (________)___________________ Home Phone (____)_____________  
Email___________________________________________________________________  
Leader’s Home Address____________________________________________________  
City_______________________________________ State________ Zip_____________  
 

PLEASE SEND ALL CORRESPONDENCE TO (CHECK ONE) 
_____ Leader’s Address _____ Group Address 

 
WEEKEND PREFERENCE 

 
____ January 4-6   Junior 
____ January 11-13 Junior 
____ January 18-20 Junior High  
____ January 25-27 All Teen  

____ February 1-3   All Teen  
____ February 8-10 All Teen  
____ February 15-17 All Teen  
____ February 22-24 All Teen  

____ Feb 29-Mar 2   All Teen  
____ March 7-9  Senior High  
____ March 14-16 Brazilian 
         Blast (Portuguese)

 
Junior Grades 4-6      JR High Grades 6–8      SR High Grades 9-12        All Teen Grades 7-12 

 
 

COST 
 

$110.00 per person 
$25.00 non-refundable deposit per person to confirm registration 

$85 balance due 4 weeks prior to date of arrival 
Mail completed form to: 

White Mountain Snow Camp – PO Box 99 – Rumney, NH 03266 
or FAX to: 603-786-9505 
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Church of Group Name:  _____________________________________ 
 

NUMBER OF PEOPLE REGISTERING 
Office use only   . 

 #Campers  # Leaders  Total Date & Initials 
Males _________ _________ _____  _____________ 

 _________ _________ _____  _____________ 
 _________ _________ _____  _____________ 
 _________ _________ _____  _____________ 
     

Females _________ _________ _____  _____________ 
 _________ _________ _____  _____________ 
 _________ _________ _____  _____________ 
 _________ _________ _____  _____________ 
     

Group Total _________ _________ _____  _____________ 
 _________ _________ _____  _____________ 
 _________ _________ _____  _____________ 
 _________ _________ _____  _____________ 
     
  Payment  
  Deposit amount enclosed:    $__________  _____________ 
  Payment amount enclosed:  $ __________  _____________ 

 
Credit Card Information 

Please circle one: Visa / MasterCard / Discover  
 
Card #________________________________________________________  
 
Expiration Date ______/_______/_______  
 
Name on Card: _________________________________________________  
 
Card Holder’s Signature:__________________________________________  
 
Office Use Only  
Registration Received ___/___/___                                                                                 Initial  

Via:       ___  Mail     ___ Phone     ___ Internet      ___Fax   
Deposit Received ___/___/___                                                                                         ____ 
       ___ Check     ____ Credit Card                                                                                  ____ 
Final Payment Received ___/___/___                                                                              ____ 
Computer Entry  
___/___/___                                                                                                                      ____ 
Leaders Package Sent  
___/___/___ ____                                                                                                             ____ 
Final Payment Phone Call  
___/___/___                                                                                                                     ____ 
 

Page 2 


