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Greetings from CNIB Lake Joseph Centre!

2012 Pre-Registration – Family Camp Programs
Lake Joe. Enriching lives, making memories. It’s more than a summer camp. It’s a place where people who are blind or partially sighted can develop new skills, make friends, learn new activities, and be themselves in a safe, friendly environment.

Join us this summer and enjoy:

· Fun-filled programs for kids, teens, adults and families

· Outdoor activities like waterskiing, boating, hiking and swimming

· Music, crafts, campfires and other relaxing leisure activities

· The natural beauty of our vast waterfront and newly-renovated, fully accessible facilities. 
Please find enclosed a pre-registration package to help ensure you secure a spot for this coming summer. To secure your spot, please complete and return the package, including your $50 deposit (until October 1, 2011). After October 1, 2011 it’s a $100 deposit to CNIB Lake Joseph Center. Once you have been accepted into a session, we will send you a full Registration Package that includes final billing information. 

If you have any questions or would like to learn more, please visit www.lakejo.ca or call our new Lake Joe News Line at extension 5502. 

We look forward to making memories with you.

Sincerely,

Lake Joe Staff and Volunteers

Please send completed Pre Registration Package to:
The CNIB Lake Joseph Centre

RR #1 MacTier, ON

P0C 1H0
Phone: 1-877-748-4028    Fax: 705-375-2323

Email:  lakejoe@cnib.ca
Pre-Registration Form

This form must be completed by all guests including Guides and Interveners. Please print clearly. Forms will be returned if incomplete or illegible.
Address







City




Province


Postal Code

Telephone
(day) 





(evening)


Email Address:
________________________________________________________________________________
Name
(first)





(last)

Age _________                    Male (     Female   (      Client  (     Family Member   (   
________________________________________________________________________________   
Name
(first)





(last)

Age _________                    Male (     Female   (      Client  (     Family Member   (   
________________________________________________________________________________
Name
(first)





(last)

Age _________                    Male (     Female   (      Client  (     Family Member   (   
________________________________________________________________________________

Name
(first)





(last)

Age _________                    Male (     Female   (      Client  (     Family Member   (   
________________________________________________________________________________
Name
(first)





(last)

Age _________                    Male (     Female   (      Client  (     Family Member   (   
_______________________________________________________________________________
Name
(first)





(last)

Age _________                    Male (     Female   (      Client  (     Family Member   (   
What week would you like to come to Lake Joe?
Please check which week you would like to attend camp.
Family Camp Sessions (1 week = $600 per adult, $900 per family (2-4)) $225 and additional immediate family member
· Sunday July 29th to Saturday August 4th, 2012

· Sunday August 5th to Saturday August 11th, 2012 – VIEWS MEMBERS
· Sunday August 12th to Friday August 17th, 2012 – CNIB Event Prep During this session
*Check-in and check-out times vary, please refer to confirmation letter.
If your first choice is not available, please indicate in the space below any other week(s) you would like to attend.
Please contact Lake Joe for information regarding our other sessions: 

Child and Youth Session (1 week = $400)
8-18 years of age 

Sunday July 22 to Saturday July 28, 2012

SCORE III (Please contact the SCORE Program at score@cnib.ca)

13 to 15 years of age

Sunday July 22 to Saturday July 28, 2012 
Adult Sessions (1 week = $600)
19 years of age and older

Saturday June 30 to Friday July 6, 2012 – Stay over not available 

Sunday July 8th to Saturday July 14, 2012 – Deaf Blind Clients & Peter’s Bus
Sunday August 19th to Saturday August 25th, 2012 – Stay Over Available 

Sunday August 26th to Saturday September 1, 2012 

Adult Double Session (2 weeks = $1300)
19 years of age and older

Sunday August 19th to Saturday September 1, 2012

Transportation Information 
Transportation – Will run for each session from Toronto (Yorkdale Mall) and Sudbury (Canadian Tire Plaza) for a fee of $75.00 for two, 3-4 people $130.00 and each additional person is $50.00. 

· Toronto - Yorkdale

· Sudbury – Canadian Tire Plaza

· Transportation not required

Additional Information
Family Camps - $900.00 includes four immediate family members. Each additional immediate family member is at a rate of $225.00 for VIEWS week and $200.00 for Family Camp. If someone wishes to attend who is not an immediate family member, they may do so at the standard adult rate of $600.00. A $50.00 deposit is due upfront until October 1, 2011. After October 1, 2011 a $100.00 deposit is due upfront. The remaining balance is due May 1, 2012.  
Cancellation Policy – If you cancel your vacation on or before May 1, 2012 you will receive a full refund less a $25.00 administration fee.  If you cancel your vacation after May, 2012 you will lose all fees paid.
Financial Assistance Information

( I qualify for Financial Assistance. 
( A copy of my most recent ODSP* slip or T4** slip is included.
*Campers on Ontario Disability Support Program (ODSP) automatically qualify for Financial Assistance.  

** Campers not on ODSP must provide their most recent T4 slip showing annual income of $25,000 or less.

Payment Information

Please indicate the method of payment: Please Do Not Send Cash 

NSF Cheques will result in a $35 fee per payment.

Cheque (  

Money Order ( 

Credit Card  (
 FORMCHECKBOX 
 I hereby authorize CNIB to charge the following to the credit card listed below.  I have the authority to use this card.

	Amount $ 


______________________________
Name of Cardholder:  
______________________________                                                                                 

                                                             (Please print)

Credit Card Number:  
___ ___________________________                                                                                 

Expiry Date:               
                 /   ______              

                                            Month           Year
3 Digit Security Code:  ______________
VISA                  AMEX                   M/C    _______                              




________________________________

____________
Signature of Cardholder



Date
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