Holy Protection Russian Orthodox Cathedral

Family Camp Application Form 2019
Please email your completed registration to pokrovretreat@gmail.com  (see below regarding pricing)
This year’s Pokrov Family Camp will be from Friday 3pm 22nd November to Sunday 3pm 24th November, 2019.
Like last year, we are self-catering with Fr Mark as Head Chef, and we all will be pitching in with the set-up, cooking and clean-up work.

Your hard-working organising committee has organised a beaute new venue for this year: Mt Evelyn Recreation Camp.     Tramway Road, Mount Evelyn. http://www.camps.ymca.org.au/locate/mt-evelyn.html 
Contact us at:    pokrovretreat@gmail.com
	Early--Bird Price    
( Send completed forms and pay Deposit ($50 per family) by Mon 16-Sept ): 

                over 5yo      $115

                2-5yo            $80

                under 2yo    FREE

** Final date for full payment is Friday 25 October **


	Applications received between 16-Sept and 25-Oct:

                over 5yo      $135

                2-5yo            $115

                under 2yo    FREE

** Final date for Full Payments to be Received & Application Forms is Fri 25-Oct **




Mon 16-Sept - Final Day for Deposits and Application Forms to be received to Secure Early Bird Discount 

Fri 25-Oct - Final Day for Full Payments to be Received & Application Forms to Secure Place 

Fri 22-Nov to Sun 24-Nov - POKROV FAMILY CAMP 2019 

We will contact you closer to the event with details about schedule, what to bring, etc

Please make deposit (by 16-Sept) and final payment (no later than 25 October) to:

     (1)
Bank Transfer to: BSB: 313 140,   Account: 12139122.   Name: D & K Souprounovich.   

     Please include Your Name in the Reference field.  (if your bank allows, please email confirmation to 

     pokrovretreat@gmail.com)  

-or-

     (2)
In Person to Dima Souprounovich at Holy Protection Cathedral, 3-7 Albion St, Brunswick East VIC
Please note that the camp site can only hold about 20 families, so please get in early to reserve your booking!

	Family Contact Details
	Name __________________________________________________________________

Email   _________________________________________________________________

Mobile   _____________________________________________________

	Attendee No 1 Details
	Name ___________________________________________________

Age: _____________  
Dietary Requirements ______________________________________________________

Allergies:  ____________________________________________________________________
I would like to go on     Flying Fox        High Ropes Course      Swimming Pool

	Attendee No 2 Details
	Name ___________________________________________________

Age: _____________  
Dietary Requirements ______________________________________________________

Allergies:  ____________________________________________________________________

I would like to go on     Flying Fox        High Ropes Course      Swimming Pool

	Attendee No 3 Details
(if required)
	Name ___________________________________________________

Age: _____________  
Dietary Requirements ______________________________________________________

Allergies:  ____________________________________________________________________

I would like to go on     Flying Fox        High Ropes Course      Swimming Pool

	Attendee No 4 Details
(if required)
	Name ___________________________________________________

Age: _____________  
Dietary Requirements ______________________________________________________

Allergies:  ____________________________________________________________________

I would like to go on     Flying Fox        High Ropes Course      Swimming Pool

	Attendee No 5 Details
(if required)
	Name ___________________________________________________

Age: _____________  
Dietary Requirements ______________________________________________________

Allergies:  ____________________________________________________________________

I would like to go on     Flying Fox        High Ropes Course      Swimming Pool

	Attendee No 6 Details
(if required)
	Name ___________________________________________________

Age: _____________  
Dietary Requirements ______________________________________________________

Allergies:  ____________________________________________________________________

I would like to go on     Flying Fox        High Ropes Course      Swimming Pool

	Attendee No 7 Details
(if required)
	Name ___________________________________________________

Age: _____________  
Dietary Requirements ______________________________________________________

Allergies:  ____________________________________________________________________

I would like to go on     Flying Fox        High Ropes Course      Swimming Pool

	Attendee No 8 Details
(if required)
	Name ___________________________________________________

Age: _____________  
Dietary Requirements ______________________________________________________

Allergies:  ____________________________________________________________________

I would like to go on     Flying Fox        High Ropes Course      Swimming Pool

	Summary & Costs
	Number of >5yo Attending      _______________ x $_________ =  ____________

Number of Children (2yo – 5yo) ____________ x $_________ =  ____________

Number of Children UNDER 2yo        r _______  x      $0         =      N/A

                                                                                     TOTAL          =    __________



	Payment
	Please make deposit and final payment no later than  25 October to:

(1) Bank Transfer to: BSB: 313 140,   Account: 12139122.   Name: D & K Souprounovich.   
Please include Your Name in the Reference field.  (if your bank allows, please email confirmation to pokrovretreat@gmail.com) 

(2) -or-

(3) In Person to Dima Souprounovich at Holy Protection Cathedral, 3-7 Albion St, Brunswick East VIC




Please email your completed registration to pokrovretreat@gmail.com
If you have any questions regarding the Family Retreat, this registration form or process, please email pokrovretreat@gmail.com
See you at camp!

