
 

 

 
____________________________________________________________ 
 

Adult & Family Registration Form 
 
Contact:   _________________________________________________________  
  Last name  First name  Initial 
 
Mailing Address: __________________________________________________________________________________ 
    Street 
________________________________________________________________________________________________ 
 City     Province/State    Postal/Zip Code 
 
Home Phone: ________________ Business Phone: _____________________ E-mail: _________________________   
…………………………………………………………………………………………………………………………………………… 
 
Preferred Dates: 
Arrival Date: __________________________ Approximate Arrival Time: _______________________________ 
 
Departure Date: ___________________________ Approximate Departure Time: ____________________________ 
 
Number of 24-hour periods at camp (round down to nearest ½ day) _______________ 
…………………………………………………………………………………………………………………………………………… 
 
Daily Rates: 
Adults    Cdn $115 + 9% (GST & RST) = $125.35   US $100 + 9% (GST & RST) = $109.00 
Older Children        (Aged 9 -18) Cdn $  90 + 9% (GST & RST) = $  98.10   US $  80 + 9% (GST & RST) = $  87.20 
Younger Children   (Aged 4-8)  Cdn $  50 + 9% (GST & RST) = $  54.50   US $  45 + 9% (GST & RST) = $  49.05 
Babies & Toddlers  (under 4)  Free 
 
One-way Transport to and from end of Lake Temagami Access Road:  Cdn $50 / US $40 (up to 6 people per trip) 
 
Group discount: a 15% discount is applicable for all adult and family groups of 4 or more people. 
Tax Note: Non-Canadians are eligible for reimbursement of 6% GST payments by the Canadian Government. 
…………………………………………………………………………………………………………………………………………… 

 
Participants 
Name   Age Rate   No. of 24-hr. periods Rate x  No. of periods Dietary Requirements 
    (incl. tax)  (round down to nearest 1/2 day)    (i.e. vegetarian, no peanuts, etc.) 

______________  ____ ___________ ___________  ______________  _____________________ 
______________  ____ ___________ ___________  ______________  _____________________ 
______________  ____ ___________ ___________  ______________  _____________________ 
______________  ____ ___________ ___________  ______________  _____________________ 
______________  ____ ___________ ___________  ______________  _____________________ 
______________  ____ ___________ ___________  ______________  _____________________ 
______________  ____ ___________ ___________  ______________  _____________________ 
 

Total Amount Due  ______________ 
Additional fees (eg. Transport) ______________ 
Group Discount (if applicable) ______________    

 15% Deposit   ______________ 
     Balance due upon arrival ______________  
 
Confirmation: 
A deposit of 15% of the Total Amount Due is required to reserve your space.  The balance will be due upon your arrival.  
 

Payment Enclosed $ ________________________  ❏  Cheque (payable to “Camp Temagami”) 
 

❏  VISA         ❏  MasterCard       ❏  American Express       
 
Credit Card Number: ________________________________  Expiry Date: ___________________________ 
 
Name on Card (please print): _________________________  Signature: _____________________________ 
 

w w w . c a m p t e m a g a m i . c o m  (416) 926-9245 / 1-866-614-3073 


