
CALVARY PANDAN B-P CHURCH AF FAMILY RETREAT 

6 – 7 SEPTEMBER 2010

Registration Form for Full-Time Campers
(For Official Use: Form No: AF 2010/____________)


                    
For Full-time Campers: Please complete all the particulars               *Please delete accordingly 

Please write clearly

	1. Room Leader:

	Name: (underline surname)                                                                             

	Email:

	Date of Birth:

(dd/mm/yy)
	Member of Calvary Pandan:     

*Yes / No
	Home Tel No:

Office Tel No:

	Age: (as at 06/09/10)
	Marital Status:  

*Married / Single
	Mobile No:

	Nationality:
	Mode of transport: *Car / 

Car Ride Request
	

	Sex:   *Male / Female 
	Passport No:                                      

Date of Issue:                                     Date of expiry:

	2. Room Member – Relationship to Leader: 

	Name: (underline surname)                                                                              

	Date of Birth:

(dd/mm/yy)
	Member of Calvary Pandan:     

*Yes / No
	Home Tel No:

Office Tel No:

	Age: (as at 06/09/10)
	Marital Status:  

*Married / Single
	Mobile No:

	Nationality:
	Mode of transport: *Car / Car Ride Request
	

	Sex:   *Male / Female 
	Passport No:

Date of Issue:                                     Date of expiry:

	3.  Room Member – Relationship to Leader: 

	Name: (underline surname)                                                                              

	Date of Birth:

(dd/mm/yy)
	Member of Calvary Pandan:     

*Yes / No
	Home Tel No:

Office Tel No:

	Age: (as at 06/09/10)
	Marital Status:  

*Married / Single
	Mobile No:

	Nationality:
	Mode of transport: *Car / Car Ride Request
	

	Sex:   *Male / Female 
	Passport No:

Date of Issue:                                     Date of expiry:


	4.  Room Member – Relationship to Leader: 

	Name: (underline surname)                                                                              

	Date of Birth:

(dd/mm/yy)
	Member of Calvary Pandan:     

*Yes / No
	Home Tel No:

Office Tel No:

	Age: (as at 06/09/10)
	Marital Status:  

*Married / Single
	Mobile No:

	Nationality:
	Mode of transport:  *Car / Car Ride Request
	

	Sex:   *Male / Female 
	Passport No:

Date of Issue:                                     Date of expiry:

	5.  Room Member – Relationship to Leader:

	Name: (underline surname)                                                                              

	Date of Birth:

(dd/mm/yy)
	Member of Calvary Pandan:     

*Yes / No
	Home Tel No:

Office Tel No:

	Age: (as at 06/09/10)
	Marital Status:  

*Married / Single
	Mobile No:

	Nationality:
	Mode of transport: * Car / Car Ride Request
	

	Sex:   *Male / Female 
	Passport No:

Date of Issue:                                     Date of expiry:


FULL-TIME CAMPERS

Accommodation & Meals 
No. of rooms required:   _______  #Special Request (if any):  _____________

	Type of Room (No. of adults per room) inclusive of meals
	Member Rate per person (S$)


	No of Persons
	Total (S$)

	Single (1)
	Adult: $225
	
	

	
	*Child: $85
	
	

	Twin (2)
	Adult: $165
	
	

	
	*Child: $85
	
	

	Triple (3)
	Adult: $160
	
	

	
	*Child: $85
	
	

	
	
	
	

	***Extra Night
	$105 per room
	
	

	Grand Total
	
	
	


Notes:

#To indicate near the lift/ baby cot, etc. – All requests are subject to availability. The committee/hotel is unable to guarantee that all requests will be accommodated. There are no adjoining rooms available.

* Children aged 0 – 3 years are FOC. Children age 4 - 12 will be charged with the child price for meals only.

*** Per night room rate only with 2 breakfast.

Please return this form with CASH OR CASH CHEQUE.  Kindly remember to write your name and contact number on the reverse side of the cheque(s).  If you require an official receipt for claims, please inform the Registrar.

Bank: ________________________
Cheque No(s): _____________________ OR 

Cash: ________________________

	FOR OFFICIAL USE ONLY

	Date Received: 
________________
	Official receipt required: *Yes/No. If yes, name? ______________________________________

	Accepted by:
________________                          
	Form No: AF 2010/________        *Please delete accordingly


1

