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KCO 2010

GROUP NAME:

CONGREGATION/GROUP:

CONTACT PERSON
Name:

Address:

Phone (Home Hours):

Phone (Business Hours):  

  

Mobile:

Email:

No. of Full time CHILDREN: _____
@ $30:____
No. of Full Time LEADERS: _____
@ $30: ____
(The term Leaders in this instance includes all Assistant Leaders, Cooks and Congregation Helpers as all cost the same amount to attend)

No. of Day only Campers: _______   @ $20: ____
No. of Friday night Campers: _____  @ $10: ____
TOTAL NUMBER:______    TOTAL COST:  $____
No. of Tents: _________
----------------------------------------------------------------------------------------------------------------------------------------
Payment Options:

Cheque: Please make Cheque payable to UCA-BOE 

Credit Card: 

Name on Card: ____________________________
Card Number: ______/______/______/______ 
Exp Date ____/_____
Signature: _______________________________
Note: No refunds given after the 1st March 2010
PLEASE RETURN THIS FORM TO:
KCO Office
PO Box A2178

SYDNEY SOUTH  1235

Or by Fax: 02 9261 5879

Or by email: rowenat@nsw.uca.org.au

