
 
Please notify the registration office of any 
problems in submitting all forms and/or 

payments 4 weeks prior to arrival at camp. 

603 539 3223 x221 
Bonnie@calumet.org 

 

RETURN THIS PAGE WITH PAYMENT & FORMS 
AT LEAST FOUR WEEKS BEFORE CAMP 
CALUMET  PO BOX 236  WEST OSSIPEE, NH 03890-0236 

 

Camper’s Name: ____________________________________________  Camp Dates: _______________________ 

Parent’s Name :  ________________________________________________________________________________ 

 I have downloaded the entire Summer Camp Packet  

BUS/VAN, if applicable:   

   One Way  date:__________________________     or Round Trip   dates:_______________________________        

  Newington, CT                       Vernon, CT                                  Worcester, MA                              Waltham, MA 
       One Way $70             One Way $70         One Way $66                          One Way $66 
       Round Trip $85                         Round Trip $85     Round Trip $80        Round Trip $80 

 

HEALTH FORM enclosed                       ____  yes   ____ no
  
CAMPER PICK-UP FORM enclosed ____  yes  ____  no                                                            

LETTER TO THE COUNSELOR enclosed ____  yes  ____  no                                                         

TUITION Balance enclosed …………………______________ 
___   Check if balance was/will be paid online  

MY DONATION ………………………………....______________ 

SOUVENIER Order………………………….…..______________ 

$50 Late Paperwork Fee ……………….…. ______________ 

BUS Fee, if applicable………………….……..______________    

TOTAL ENCLOSED ……………………….. _____________             

 _____We will be receiving a campership from our church 
 _____We have applied for a Calumet campership 

Make checks payable to CALUMET or:   Charge to  ____ VISA     ____ MC       ____AMEX    ____Discover    

Credit cards will be charged total balance due unless other amount is indicated. 

Card #:__________________________________________________________ Expiration Date:_________________ 

 Print name on card   ____________________________________Signature:_________________________________ 

 Card holder’s billing address and zip code:_____________________________________________________________ 

PLEASE NOTE: A $50 late fee will be charged for forms and payments not received at 
 Calumet at least 4 weeks prior to your camper’s arrival at Calumet. 

 

We hope you will add a donation to your 
payment.  Although the tuition fee is $555 a 
week, the actual cost is estimated to be $640  
a week.  We depend on donations to make up 
the difference.  Thank you.   
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