K[A

First name: Name :

TRANSPORTATION - ARRIVAL

(Please, fill one (1) form par child registered at camp)

Session

O June 25" to July 21 O June 25" to July 7" OJuly 8" to July 21st
O July 22™ to August 17" O July 22" to August 3 O August 4™ to August 17"

Please indicate your choice in the appropriate box
O I will take my child at Camp.

OO I want to reserve a seat on the chartered bus to Camp Tékakwitha. I include with
this form a payment of $90.00 CDN.

O I want to use the Camp’s shuttle for my child’s arrival via Portland Airport,
Maine. I include with this form a payment of $50.00 CDN ($50.00US).

Chartered Bus
From: O Québec O Montréal O Ayer’s CLiff

Plane

Arrival should be between 11 :00 and 13 :00 o’clock, if possible

Name of airline:
Flight #: Date : Time :

I include with this form, if required, the payment for the desired form of transportation. I
accept not to be refunded if I change my mind and decide to take my child at Camp. (We
remind you that transportation reservations should be made at least 2 weeks in
advance)

Signature Date



