
For Office Use Only: 

Date Received: ________ 

Deposit:  ________ 

Check Number:  ________ 

Name: ________________ 

GROUP EVENT REGISTRATION 

Registrations 

• Registrations are accepted when the deposit and registration form are received.  Space may be 
limited. 

• The deadline for registration is two weeks prior to the starting date of the event. 

• Camp Luther reserves the right to cancel an event at any time. 

• You will receive a confirmation by mail once your registration has been processed 

Payments 

• Include your deposit as noted above. 

• Your balance, with an exact count of male and female participants, is due 15 days prior to the 
event. 

Cancellations 

• Cancellations must be made in writing 

• Cancellations made at least thirty days in advance receive a refund less a $25 fee. 

• No Refunds within thirty days of the event 

Camp Luther 
1889 Koubenic Rd. 
Three Lakes, WI  54562 
 
715.546.3647 
877.264.CAMP (Toll Free) 
715.546.2396 (Fax) 
info@campluther.com 

E V E N T  I N F O R M A T I O N  

Please fill out and return to Camp Luther 

C O N T A C T  I N F O R M A T I O N  
Church / Group Name:______________________________ 

Phone: __________________________________________ 

Daytime Phone:____________________________________ 

Email: __________________________________________ 

____  Please send me Camp Luther e-mail newsletters. 

Address:__________________________________________ 

City: __________________________________________ 

State: _________      Zip:______________________ 

P A Y M E N T  O P T I O N S  

 

R E G I S T R A T I O N  P O L I C Y  I N F O R M A T I O N  

Remember to include 
your deposit! 

Event: ___________________________ Event Date: ___________________________

A minimum deposit of $10  per person is due at the time of your reservation   
See specific event information for total cost. 
Circle One:  Visa, Mastercard, Discover, Check Attached.      Amount:____________ 
Credit Card information: 
Number:____________________________________________  Exp Date: ___________ 
Name on Card and Billing address if different from above:  
________________________________________________________________________ 
________________________________________________________________________ 
 

A T T E N D E E  I N F O R M A T I O N  
Group Leader: ________________________________-___ 
 
Number of  Female Adults    _________ 
 
Number of  Male Adults   _________ 
 
Number of  Female Youth  _________ 
 
Number of  Male Youth  _________ 
• One Adult is required for every 8 youth.   
• Co-ed groups must have at least one male and female adult 
• Required adults attend free. Additional adults are full price.   

O T H E R  I N F O R M A T I O N  
Housing Preference (When Applicable): ___________________________________________________________ 
Other Notes: 


