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GENERAL INFORMATION :

Child’s Name Male/Female
Birthday / / Age during camp Shirtsize:Youth S M L XL
Adult S M L XL
Week of:  June 7th — 11th June 14th — 18th June 21st — June 25th June 28th — July 2nd
10-12 years 6-9 years 10-12 years 6-9 years

Special needs: (including allergies, current medications, sensitivities, etc.)

Parent/Guardian Name: Relationship to child:
Address:
City State Zip Code

Local Address:

Phone: Cell: Alt. :
Email:

Emergency contact: Relationship to child:
Phone: Cell: Alt. :

How did you hear about us?




Fees Due

Camper 1 $150 per child* x child(ren) = $
Discount = $
Total Due = $

*JIA Employees and GSTC Members receive 10% off per child. If you have more than one child attending,
you will receive an additional 10% off per child.

Payment

By check: Please make all checks payable to Georgia Sea Turtle Center
Indicate Sea Turtle Camp on the memo line

I have enclosed a check for: $

By Credit Card (required for over-the-phone or mail in purchases):
Please charge my: Visa Mastercard American Express

Name as it appears on Card:

Card Number: Exp. Date: / /

CVN: (This is a 3 or 4 digit code that is added to your card on either the
back, above the signature strip, or on the front, above the embossed number. We request this number
for your security protection.)

Billing address (if different from permanent address listed on the front)

Address:

City State Zip Code

Signature: Date:

A $50 non-refundable deposit (per child) is due at the time of registration.
*Please send all registration forms and applicable fees by April 30, 2010 to:

Sea Turtle Camp 2010

Attn: Alicia Marin

Georgia Sea Turtle Center
214 Stable Road

Jekyll Island, Georgia 31527

OFFICE USE ONLY:

Date Reservation Taken: Processed by:
Date Payment Received: Additional Comments:

Date Confirmation Letter Sent:



