[bookmark: _GoBack]CCIW Camp Remittance Form
Person/Church Submitting ___________________________________________________________
Address _________________________________________________________________________
Contact Person & Number ___________________________________________________________
Date Submitted: ______________		Number of forms submitted ______________	
Amount of money Submitted _________		Type of payment:  (circle) check #_______	cash
Camp Name/Location	Name of Camper/Adult	      Grade Completed	M/F	Camp Fee_
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
