
CAMP TAKAJO Naples, Maine 04055  Ph. 207-693-6675  Fx. 207-693-6654
        Winter Address:   34 Maple Avenue  Armonk, New York  10504   Ph. 914-273-5020  Fx. 914-273-5352

              Jeffrey A. Konigsberg
                                                 Director

                      Warren A. Davis
                                                                                                                                                                                          Associate Director

FATHER/SON WEEKEND 2010
Please enroll the following for Father/Son Weekend

Friday, August 13, thru Sunday, August 15.

I AGREE TO PAY $250 PER PERSON.
(Send no money now.  We will bill as part of final billing statement.)

CAMPER NAME(S)..................................................................................................................…….

T-Shirt Size (Youth S, M, L  - or - Adult S, M, L, XL, XXL) …………..…………

FATHER'S NAME .............................................................................................................................

T-Shirt Size (Youth S, M, L  - or - Adult S, M, L, XL, XXL) …………..…………

OTHER CHILDREN .........................................................................................................................

T-Shirt Size (Youth S, M, L  - or - Adult S, M, L, XL, XXL) …………..…………

OTHER ADULT(S) ...........................................................................................................................

T-Shirt Size (Youth S, M, L  - or - Adult S, M, L, XL, XXL) …………..…………

Father's Name (please print) ..............................................................................................................

Address ..............................................................................................................................................

City, State, Zip ..................................................................................................................................

Home Phone ....................................................... Cell Phone ...........................................................

IF YOU HAVE ANY REQUESTS FOR BUNKMATES, PLEASE INDICATE HERE:

 ..........................................................................................................................................................

 ..........................................................................................................................................................

 ..........................................................................................................................................................

..........................................................................................................................................................
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