
2022	Family	Camp	I	&	Family	Camp	II/	Health	Professionals	
 
______________________________________________________________________________________________________________________________________________________	
Name	
	
______________________________________________________________________________________________________________________________________________________	
Street	 	 	 	 	 	 	 City	 	 State	 	 Zip	
	
______________________________________________________________________________________________________________________________________________________	
Work	Phone	 	 	 	 	 	 Home	Phone	
	
______________________________________________________________________________________________________________________________________________________	
Email	Address 
 

Fees:	 	 	 Weekly	 	 Per	Night	
	 Adults	 	 $297.00	 	 $51.00	
	 Ages	4-13	 	 $249.00	 	 $40.00	
	 Ages	0-3	 	 Free	 	 Free	
	

	 _____	Picture	-	$5.00	 	 	 _____	CD	-	$10.00	(check	box	&	include	with	total	below.)	
	

We	Plan	to	Attend:	
	 ____Family	Camp	1	–	July	31-August	7	
	 ____Family	Camp	II/Health	Professionals	–	August	7-14	
	 ____We	need	cabin	space	
	 ____We	will	bring	a	tent/trailer	(space	is	limited	-	hookups	available:	deduct	$25	from	fee) 
 

#	of	Adults	 	 x	$297.00	 	

#	of	ages	4	-	13	 	 x	$249.00	 	

#	of	ages	0	-	3	 	 FREE	 	

**	If	paying	by	credit	card,	a	3%		
				surcharge	will	be	added	to	the	total.	
	
Mail	this	form	with	payment	to:	
Camp	Cherokee/New	York	Conference	
P	O	Box	15502	
Syracuse	NY	13215	

Subtotal	 	

Discounts*	 	

Total	for	Picture/CD	 	 	

TOTAL	DUE**	 	
 

* If	paid	in	full	by	June	1,	deduct	$25	from	total	fee.	
	

*	 Member	rate:	For	New	York	Conference	of	Seventh-day	Adventist	church	constituents,	who	support	the	camp	through	their	
local	church	offerings,	a	$25	discount	is	given	for	total	bill.	

	

*	 Bring	a	new	camper	family	or	couple	to	Cherokee	this	summer	and	we’ll	credit	$25	toward	your	family	camp	fee.	Combine	
this	credit	with	your	Early	Bird	registration	discount	and	save	a	total	of	$50!	

	
For	Office	Use	Only	

	 Amount	 Date	 Receipt	#	 	 Amount	 Date	 Receipt	#	

Payment	 	 	 	 Payment	 	 	 	

Payment	 	 	 	 Payment	 	 	 	

 

 


