
 Name:_____________________________
  
 Address:___________________________

 City:_______________________________

 State:________ Zip Code:_____________

 Telephone:_________________________

 Email:_____________________________

 Church:____________________________

Please list all of the individuals attending 
in your group, including their ages.

  ___________________________________

  ___________________________________

  ___________________________________

  ___________________________________
 
  ___________________________________

  ___________________________________

 COST: $50 per person; $120 Maximum per 
 family.

Please make your checks payable 
to:

NEW ENGLAND FRONTIER CAMP

Please send your Registration and 
Payment to:

                 MARLENE TEW
                 603 BOG ROAD
                 ALBION, ME  04910
                 207-437-2120

New England
Frontier Camp

Father Son 
Fall Retreat

2007
October 26th - 28th
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