
 

 

 

____________________________________________________________ 
 

 
2 0 0 8  A D U L T  A N D  F A M I L Y  R E G I S T R A T I O N  F O R M  

 
 
C o n t a c t :    
 
Name: _________________________________________________________________________________________  
                          Last name                    First name               Initial 

 
Mailing Address: _________________________________________________________________________________ 
           Street 

 

_______________________________________________________________________________________________                                                    

           City                                                    Province/State              Postal/Zip Code 

 
Home Phone: __________________________________  Business Phone: ___________________________________     
 
Cell Phone:    ___________________________________E-mail: ___________________________________________ 

 
 
 
 

P r e f e r r e d  D a t e s :  
 
Arrival Date: __________________________________   Approximate Arrival Time: ____________________________ 
 
Departure Date: _______________________________    Approximate Departure Time: _________________________ 
 
Number of 24-hour periods at camp (round down to nearest !  day) _______________ 

 
 

 
D a i l y  R a t e s :  
 
Adults     CDN & US Rates:  $120 + 8% (GST & RST) = $129.60    
Children    (Aged 9 -18)  CDN & US Rates:   $ 95 + 8% (GST & RST) = $102.60    
Children    (Aged 4-8)  CDN & US Rates:   $ 55 + 8% (GST & RST) = $ 59.40    
Children   (under 4)  Free 
 
Prices include transportation to and from the end of Lake Temagami access road. 
Tax Note: Non-Canadians are eligible for reimbursement of 5% GST payments by the Canadian Government. 

 
 
 

P a r t i c i p a n t s :   
 
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  ____________ 
15% Deposit   ____________ 

     Balance due upon arrival ____________  



 

 

 
 
 
C o n f i r m a t i o n :   
 

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 ÒCamp TemagamiÓ)   !  VISA           !  MasterCard      !  American Express       

Credit Card Number: ________________________________  Expiry Date: _______________________________ 

Name on Card (please print) : ______________________________________________________________________________ 

 

Signature: ________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

Please complete the 2 page registration form  
and either mail together with your deposit cheque payable to “Camp Temagami” to: 

Camp Temagami, 71 Lyndhurst Avenue, Toronto, Ontario, M5R 2Z8 
or FAX with your credit card details to:  

 FAX (416) 966-9329. 
 
 
 

 
 
 

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      Summer: (705) 237-8860 


