
 
 

 
 
 
 
 
 
 

 
Family Camp 2010 Registration Form 

Indian Springs State Park, GA 
September 3 – September 6, 2010 

Camp sign-in starts at 4:00 PM on September 3 (Friday) and concludes at 1:30 pm on September 6 (Monday) 
 

Camp Registration Type (please select one) 
 
Single  Couple  Family  
 
First Name: _______________________ Last Name: ______________________________________    
 
Spouse Name:__________________________Last Name(if different):_________________________    
 
Address: ____________________________________________________________ 
 
City: ___________________________ State: ______  Zip: ___________ 
 
Tel: (H): _______________ Work: _____________________Cell: _____________________________ 
 
Email address: _____________________________________________________________ 
 
Children:      M/F    Age   
 
1. _____________________________  _____   _____ 
 
2. _____________________________  _____   _____ 
 
3. _____________________________  _____   _____ 
 
 
Camp Registration Fees:  $125 / Adult 
    $100 / Child (6-18 years) 
    $400 / Family (parents and children) 
 
A late fee of $25 per registration will be charged for registrations postmarked after August 15, 2010.  
 
Please make checks payable to Chinmaya Mission Atlanta.     
 
Check # ______________ enclosed for $ _______________ 

 
Please mail completed forms to 

Anu Nathan 
2297 Abby Lane NE 
Atlanta, GA 30345 

 
For more information and FAQs, visit www.chinmaya-atlanta.com or email us at familycamp@chinmaya-atlanta.com 
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