
Summer Camps 2009
Registration Form

Please use a separate registration form for each student

Student Name _________________________________________________ Age _________

Name of Responsible Party __________________________________________________

Address ______________________________ City__________________ Zip __________

Phone #_______________ E-mail Address ______________________________________

• I am already a Fred Oldfield Western Heritage Center Member
• I want to be a FOWHC member
Senior Card (62+) and Full Time students $20 each               $ __________
Individual card $30 ea                                          $ __________
Family $45 ea (2 Ind. + kids under 18)                          $ __________
Associate (4 cards) $100 ea                                     $ __________

Please select the specific Camp(s) you are registering for (each is $80.00 for 1st
child with a 10% discount for each additional sibling - on separate registration):
•  July 06 - 09 .. Go Green - Recycle Art Camp                  $ __________
•  July 13 - 16 .. American Indian Camp                         $ __________
•  July 20 - 23 .. Draw - Sketch - Paint                        $ __________
•  July 27 - 30 .. Multi-Dimensional Camp                       $ __________
•  Aug  17 - 20 .. Dirty Hands & Messy Faces                    $ __________
•  Aug  24 - 27 .. Muraling Mania with Cowboy Fred              $ __________

SUBTOTAL for Classes (including supply costs)                   $ __________

• I have a sibling registered entitling this registration to the 10% class fee
discount: Name of registered sibling:_______________________________________

Discount = Subtotal for CLASSES ONLY divided by 10              $ __________
 (EXAMPLE: 1 camp @$80.00 / 10 = $8.00 discount)

Total for classes minus discount (if applicable)
plus any membership fee purchased                               $ __________

Check Enclosed •  Money Order • Credit Card  •    Total         $ __________

Credit Card Type - VISA • MasterCard •
Name on Card and Billing Address if different from above:

NAME________________________ ADDRESS_________________________________________

Card Expiration Date ___________ Credit Card Number __________________

Signature ____________________________________________

If paying by credit card this completed form may be faxed to (253) 752-9708

Make checks payable to FOWHC and mail to:
Fred Oldfield Western Heritage Center

P.O. Box 1539, Puyallup, WA 98371


