YL EnmIYGERWAYS

Looking for somewhere to go between CEI2ISTNIAS and NEW YEARSY

&) Need somewhere that is child friendly?
2l Need somexhere that vou ¢an relaxs

27th Dec—

1 Jan

$35for ahalf
cabin per night
sleeps either 4 or 6, with 1
bathroom

$45 full cabin
PER NIGHT

sleeps up to 10 with 2
bathrooms

5555
AR

P ]
Activity of the S th
pay
11am each day Meols ore ovoiloble ot

#S Sor lunch
¥2.50 for teo
Children under 5 ore holf

Activites include
archery, rock climb-
ing, giant swing,
vertical challenge

Price

n per

» peieiifii b Breokfost is included in the
\ cohbhin cost.

Meols will need to be bodked in
for by bpm the nght beSore

)

H_.SHADDA! is your answer !

Come for the week, or afor a
night. Rent a cabin at the
El Shaddai campsite and let us
help you have a break.

REGISTRATION FORM

Please tear off and return to
CYC Camps Co-ordinator, RMD 4062 Wellington
5259

NO LATER THAN MONDAY 21st December

Deposit for bookings, at least 1 night payment
please.
Balance can be paid on departure.

Contact person:

Address:
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Kids progranme
212 year olds
9am-1iam
Avalade on the
28th, 29th, 30th, 314
Cod: $3 per child per sesdon
Needs to be prebooked please.

Rlcohol is not permitted

EL SHADDA] CHRISTIAN YOUTH CAMPS

C|| OF SOUTH AUSTRALIA INCORPORATED
! Y EL SADDAI CAMPING CENTRE,
: ~ RMD 4062 WELLINGTON S.A. 5259.
—=—f PHONE (08) 8572 7262 FAX (08) 8572-7135
sane] ABN 86857437624

Pleasenatethat thisis na a supervised kids camp.
Supevision of children that you bring withyou, isyaour
responsibility except during thekids program each
marning, if they arebodked in tothat.

Phone number:

Cabin size required (please circle)

10 6 4
Nights cabin required for: 27th 28th
29th 30th 31st
Number of children:
Ages of Children:
Kids programme: YES / NO

Payment details
Please make cheques payable to Christian Youth

Camps of SA inc
OR pay by credit card, please debit my card inthe

amount of $ coveerernne,

Cardholder’s NAME ......oveeeeeeeeeeeeeeeee e e
Card number .............. [ e [ e [ i
Expiry date ....cceu.ec. [ e

Cardholder’s Signat ure ........ccceereernerniesecneneeeeeneens



Pleae fill in the number of people needing

the following Personal Calculations

27th | 28th | 29th | 30th | 31st
Lunch Adults
Children l\/é als
Tea Adults
—— Iunch Nimber of Children under 5 @ $2.50 X Nimber of days $
1laren
Kids Namber of Adults @ $5 .00 X Number of days $
programme
Tea Nimber of (hildren under 5 @ $375 X Nimber of days $
érEeSth?reNaOny dletry reqUIrementS? Nimber of Adults @ $750 X Nimber of days $

If yes, please specify

Kids Programme

Nimber of children @ $3 X Nimber of days $

Please note that a non-refundable .
deposit of at least 1 night Total Cost: $
accommodation cost, isrequired
with this form.

™ *Total (Ost does not include activities of the day*
ank you

Disabledroomavail able
if requir ed

Glbln Nimber of nights @ $35 or $45 $



