
Registration

Payment

Lodging

p
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t _________________________________________________________________
1 Name Date of Birth (optional)

_________________________________________________________________
2 Spouse’s Name (if  applicable) Date of Birth (optional)

______________________________________________________________
3 Address

_________________________________________________________________
4 City State Zip

_________________________________________________________________
5 Home Phone

_________________________________________________________________
6 Other Phone

_________________________________________________________________
7 E-mail address

( )

_________________________________________________________________
8 Church Name

_________________________________________________________________
9 Child’s Name      Gender    Birth Date   Grade Fall ’10

_________________________________________________________________
9 Child’s Name      Gender    Birth Date   Grade Fall ’10

_________________________________________________________________
9 Child’s Name      Gender    Birth Date   Grade Fall ’10

_________________________________________________________________
9 Child’s Name      Gender    Birth Date   Grade Fall ’10

_____________________________________________________________
   If you haven’t been to Canby Grove/CMA Family Camp in the past five years

and another family referred you, please put that family’s name here:

( )

Accomodations desired: (Please check one)
Riverfront Lodge   ● Woodland Cabin ●   Plaza ●   Bunkettes
RiverWalk Bunkhouse      Adventure Village Bunkhouse      Camping

If camping, please select one of the following: ● R.V. ● Tent

If an R.V., What size and type: 
_________________

Payment Method: ● VISA    ● Master Card    ● Check

________________________________________________________________
1 Card #     Exp. Date

_________________________________________________________________
2 Name on card

_________________________________________________________________
3 Street Address (of  card holders)

______________________________________________________________
4 City State Zip

_________________________________________________________________
5 Signature 3 Digit Code (on back of  card)

______________________________________________________________

-           -           -
A $400 Non-refundable deposit is required per family. ($300 for camping.)

Please make checks payable to Canby Grove.

How To Register

Complete Online Registration:
www.canbygrove.com  (Includes secure payment)

or complete your registration form and…

●  I do not give Canby Grove permission to automatically charge my credit
card for the remaining balance of  my registration fee on June 2nd.

Please call us at
503-266-5176
or email us at
registrar@canbygrove.com
with any questions.

Send it to:
Canby Grove/CMA Family Camp
P.O. Box 1264
Canby, OR 97013

or Call 503-266-5176


