REGESTRATION FEES:

$50/person if received by July 31
$70/person thereafter
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School Information criease PRINT clearly, fill out completely and keep a copy.)

School Name

Adviser’'s Name

School’s Street Address:

City Zip Code
Adviser’s E-Mail: Adyviser’s Cell Phone
Adyviser will be attending camp: Yes No

Attendee Information (List additional names on back)
Erist Name Last Name_ Vegetarian? (Y orN)
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MAIL COMPLETED FORM WITH PAYMENT TO:

—ﬁ.anomf The Yearbook Ladies WERFF JONES BY YOUR SIDE.
L=< 539 Jesse James Dr. y

San Jose, CA 95123
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