
2006 KFW-AREA CAMPING SKILLS 
October 15-17, 2006 

Club Registration Form 
 
 
 

   
‘ Certified Club with TX Conference for 2005-2006 (Required) Postmark Date on Envelope: ___/___/___ 

                       Amount Paid: $_________ 

do not write above this line - For office use only                       
 

(Please Print) 
 
 
Club & Church Information                                                       
 
______________________________________________________________________________ 
Church Name 
______________________________________________________________________________ 
Club Name  
______________________________________________________________________________ 
City   
______________________________________________________________________________ 
Church Phone Number 
 
 
Director Information                                                                   
 
______________________________________________________________________________ 
Director’s Last Name   First   ‘ Mr. ‘ Mrs.     ‘ Miss      ‘Ms. 
______________________________________________________________________________ 
Mailing Address   City   State   ZIP code 
______________________________________________________________________________ 
Day Phone Number    Evening Phone Number 
______________________________________________________________________________ 
E-mail address 
______________________________________________________________________________ 
 
 
Campsite Location                                                                       
Will be given to you are you register at camp. 
 
 



Registration Fees                 
 Total 

Numbers 
   Total 

amount 
Due 

 

Staff  

Friends  

Companions   

Explorers   

Rangers  

Voyagers  

Guides  

 
 
  
 
 
 
 
 
  

Total of participants  x $5.00   $ 
 
Total number of tents  

Number of RV/Trailers  
  
 
Make “church check” or Money Order payable to the KFW-Area Pathfinder Texas Conference of 
Seventh-day Adventists.  
 
Mail registration to Veronique WIIST - 2521 FM 2280, Cleburne, TX  76031 
 
 
        



Members Registration Form                                                       
 
 
 

 
 

 
Name of staff 

 
Name of Pathfinder 

Total 

 Sample - Mary Jones   

 Peter Jones   

  Suzie Jones  

  Alan Jones 4 
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