
CAMP DE BENNEVILLE PINES WEEKEND                   APRIL 4-6, 2014 
*REGISTER BY FEBRUARY 16TH, 2014 TO RECEIVE A $10 DISCOUNT PER REGISTERED ADULT 

 

REGISTRATION 
Last Name  First  Date  

Phone  E-mail Address  

Church:   UUFSD         Palomar 

FEES 
Adult  $145    Teen (12-18)  $100    Child (2-11)  $80    Child (<2) Free     Age as of 4/5/2014    

 

ACCOMODATIONS 

You may request more luxurious accommodations in Craig’s Cabin for an additional $60 per room. There are 
also a limited number of double beds in standard cabins that may be requested for an additional $10 per 
room. These requests will be granted on a first-come-first-served basis unless special accommodations are 
required to meet the needs of a registered guest or family.  

Special Needs (check):   
       bottom bunk        handicapped accessible room/bathroom   other:__________________________________ 

Dietary Restrictions (check):  
       vegan       vegetarian     allergies:  ______________________________________ 

 

PAYMENT AMOUNT 

Craig’s Cabin  ($60/room) Subtotal:   

Double Bed  ($10/room) Subtotal:  

Adults ($145 each)  
 

# Subtotal:   

Teens ($100 each) # Subtotal:  

Children 2-12 ($80 each) # Subtotal:   

Scholarship Donation (optional): Scholarships help ensure 
everyone in our community can attend Camp deBenneville 
Pines! 

Subtotal:   

 TOTAL DUE:   

Names and ages of children/teens:  

 
          I would like to request scholarship help for my family    
          I would like a ride to camp 
          I can offer ____ persons  a ride to camp 
 
QUESTIONS? Email uufsdregistration@yahoo.com.  Make Checks payable to UUFSD de Benneville Weekend and deliver 
by hand to office or mail to UUFSD, PO Box 201, Solana Beach, CA 92075  Attn: de Benneville Weekend. If you cannot 
pay by check you may use a credit card (we get charged a fee) using the available form.  All fees are subject to a $25 
cancellation fee, if cancellation notice is received after 3/23/2014.   
 

*FOR OFFICE USE 

Paid:    YES    NO   Partial  Scholarship Approved: YES    NO      Amount:__$______________ 

Payment Information 
(check/card number): 

 Total Paid:  Total Due: 

Received by:  Date  

 


