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__________________________Family Last Name
__________________________________Address
________________________________________
____________________________City, State, Zip

(_____) _____-________              Phone
_____________________________Email address

q  Special Dietary Needs-please contact us
____________________________Notes/Requests

Meals _________

Registration _________

Offering for speakers _________

Family Gifts _________

Total _________Send the whitewhitewhitewhitewhite copy, keep the yellowyellowyellowyellowyellow copy for your records.

Bob Edgar
PO Box 10635
Bozeman,  MT  59719-0635
406-581-0064 (msg)
biblebowl@hotmail.com (email)

Send your registrations, payments, or inquiries to:

First Name Age     Meal Planner Meals $ Reg. Arrive Depart
   F    S    L    M

______________________ ___ ____ _______ ______ ___/___ ___/___

______________________ ___ ____ _______ ______ ___/___ ___/___ q

______________________ ___ ____ _______ ______ ___/___ ___/___ q

______________________ ___ ____ _______ ______ ___/___ ___/___ q

______________________ ___ ____ _______ ______ ___/___ ___/___ q

______________________ ___ ____ _______ ______ ___/___ ___/___ q

______________________ ___ ____ _______ ______ ___/___ ___/___ q

To help with camp costs, there is a $25 registration for each adult
for the entire weekend. Return your registration by August 1, 2018,
and receive a $5 discount per adult on the registration. No chil-
dren need pay the registration.
In the “Meal Planner” boxes, please check off which meals you
will be eating with us. F=Friday; S=Saturday; L=Lord’s Day;
M=Monday; the top box in each day is breakfast, then lunch,
then dinner on the bottom. Use the rate chart below to figure your
meals costs (infants are free). If you have special food needs, we

will work to accomodate you; please let us know well in advance! If
you aren’t eating with us, please mark the dates you are attending
below right! Dogs are welcome, but must not be a nuisance, and must
be under control at all times.
Please send all registration & payments to the address below. Return
your registrations by August 1, 2018 for the discount; no money need
be sent then, but payments will be gratefully accepted. Your Family
Gifts can help more people come this year; please fill in your dona-
tions below. Thank you!

Meal CosMeal CosMeal CosMeal CosMeal Costttttsssss        (10 & under)(10 & under)(10 & under)(10 & under)(10 & under)

 Breakfast: Adults - $4.00 Youth - $2.00
 Lunch: Adults - $5.00 Youth - $2.50
 Dinner: Adults - $6.00 Youth - $3.00
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WherWherWherWherWhere we we we we we’re’re’re’re’re se se se se stttttayingayingayingayingaying::::: (check all that apply)

q  The building q  With:

q  Tent      ______________________

q  Motor home
q Camper/RV      ______________________
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1st preaching: Friday 7:00 pm

Last preaching: Monday 11:00 am

1st meal: Friday 6:00 pm

Last meal: Monday 12 noon

—the good Lord willing!

NeedNeedNeedNeedNeed               q a place      q equipment

Totals ________ _______

$25/20$25/20$25/20$25/20$25/20

# of

$25/20$25/20$25/20$25/20$25/20

$25/20$25/20$25/20$25/20$25/20

$25/20$25/20$25/20$25/20$25/20

$25/20$25/20$25/20$25/20$25/20

$25/20$25/20$25/20$25/20$25/20

$25/20$25/20$25/20$25/20$25/20

www.christschurchonline.com

www.livestream.com/ccib

Montana Family Camp RegistrationMontana Family Camp RegistrationMontana Family Camp RegistrationMontana Family Camp RegistrationMontana Family Camp Registration

Aug 31 - Sept 3, 2018  at the church building,

30 Red Fox Lane, Bozeman, MT

�       featuring      �

some of God’s Great Preachers

Check out:
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