
 
 2012 Registration Form 

 

Camper’s Last Name: ___________________First Name & Middle Initial: _______________ 

Date of Birth: ______________Age as of July 1, 2012: _____ Fall ‘12 Entering Grade: ______   

Shirt size (Circle one):  Child: Small  Med  Large    Adult:  Med   Large   X-Large     

Parents/Guardian’s Name(s): _________________________  _________________________ 

Address: ______________________________________________ Gender: __male  __female 

City: _______________________________State: ______ Zip: __________   

Telephone (Day): ____________________ (Eve): ___________________ 

(Cell):_________________ Email Address: ______________________ 

  

Please register camper for the following week(s) and campus location:  

Session I (July 2-13)    Teaneck__131CP0401    Madison __131CP0701 

Session II (July 16-27)    Teaneck__131CP0402  Madison __131CP0702 

Session III (July 30-Aug 10)   Teaneck__131CP0403   Madison __131CP0703 

LIT Program   

Session I (July 2-13)     Teaneck__131CP0501    Madison __131CP0801  

Session II (July 16-27)    Teaneck__131CP0502  Madison __131CP0802 

Session III (July 30-Aug 10)   Teaneck__131CP0503   Madison __131CP0803 

  
Total amount due: $ ____________  Minimum amount due at this time: $__________ 

(Camp costs + $20 registration fee)          ($20 +$100 per session; $120, $220, or $320) 

Total paid at this time: $ ___________  (Note: all fees due in full June 1) 

 

Balance due: $ ___________   

(Total amount due minus payment above) 

  

*Separate reg. form is required for each child.  

Please list sibling(s) full names:_____________________________________________ 

List same-aged children to be placed together in groups: (Max 2) ______________________ 

Method of payment: 

[ ] Enclosed is a check or money order payable to Fairleigh Dickinson University.  

[ ] Please charge my credit card (check one):  ___American Exp ___Discover ___MC ___VISA 

Card Number: _____________________________Vin#________ Expiration Date: _______   

Print Card Holder Name: ____________________ Signature: _______________________   

            

Fax to:  201-692-6505 with credit card payment 

Mail form with payment to:    

Fairleigh Dickinson University  

Office of Continuing Education   

 1000 River Road  HDH1-02 

Teaneck, NJ 07666  

 
 

 

 


