2008 IOWA DISASTER
CAMPERSHIP APPLICATION FORM

Board of Camps and Extended Ministries
lowa United Methodist Church

Instructions:  This form is to be filled out and submitted with the camper’s registration to:
Camp Registrar, 2301 Rittenhouse Street, Des Moines, 1A 50321.
Include a deposit totaling at least 10% of the event fee.

APPLICANT INFORMATION

Camper’s Name:

Parent or Guardian’s Name:

City, State, Zip:

CAMPERSHIP GRANT STATEMENT OF QUALIFICATION
CALCULATIONS It is our goal for those affected by the storms
to be able to go to camp. Please give us a brief
explanation of how the storm affected your family.

Total Cost of Camp

Total Amount Camper
Will Pay

Amount Local Church
Will Pay

Amount of Campership

Questions?
Call the Camps Office
515.974.8946 or 800.765.1651
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