WIDITWAGAN 2010 Out-of-State Transportation

YMCA WILDERNESS ADVENTURES

Camper’s Name: Home Phone:

Address: City: State: Zip Code:
Parent’s Name: Daytime phone:

Camp Session: Age at time of camp:

Bus Transportation to and/or from Camp. (Please check one)

[] We will provide our own transportation to and from camp.

] We will provide our own transportation to camp but use the camp bus back to St. Paul.
p P p p
(Be sure to complete question #3.)

[] We will use the camp bus to camp, but provide our own transportation home.
(Be sure to complete question #1 or #2 and #4.)

[] We will use the camp bus to and from camp. (Complete item #1 or #2 and #3.)

Transportation to Saint Paul. (Please fill out all that apply)

I do not need to be met at the terminal because I will be staying with the following relative/friend who will bring

1.
me to the bus:

Name: Home Phone:

Address: Zip: Business Phone:
2. Please have someone meet me at the terminal.  BUS  AIR TRAIN (Citcle one)

On: At: On:

Day &Date Time Flight #
On: or
Alirline Train or Bus Number

Place of transportation origin:

3. I need transportation to the terminal after my trip: YES or  NO (Circle one)
IF YES: I plan to return from St. Paul by: ~ AIR°~ TRAIN  BUS (Circle one)
On: At: On:
Day &Date Time Flight #
On: or
Alirline Train or Bus Number
Flight Destination:
IF NO: Who is bringing you to the terminal?

Name: Home Phone: Work Number:
4. I need housing in St. Paul for the evening (s) of: and
5. I am traveling with fellow camper (Name):

Please mail or fax this form to the YMCA Customer Service Center by May 3, 2010
YMCA Customer Service Center, 2125 East Hennepin Avenue, Suite 100, Minneapolis, MN 55413-2720
Phone: 612-230-9622 Fax: 612-465-0559 www.widji.org



