Camp Pa-Qua-Tuck



2012 Registration Invoice
Moriches Rotary Health Camp Inc.


P.O. Box 677





Invoice # 

Center Moriches, NY   11934


Session(s) requested __________
	Camper’s Name and Address:
  Date of Birth:  
	Office Use Only:
 Date_________________________

Check #______________________

Amount______________________

Balance Due__________________

 Approved_____________________


Please attach deposit of $150 per session or the total Registration and Trading Post Fee of $785 per session for your child’s 2012 participation at Camp Pa-Qua-Tuck.  Checks should be made payable to CAMP PA-QUA-TUCK.  

Remember (First come, First Served(
