
Camp d’immersion en francais 2009 Registration Form

Return this form with payment to: Center for Lifelong Education and Recreation, 389 Van Housen Ext., SUNY Potsdam, 44 Pierrepont Ave., Potsdam, NY 
13676, or fax: (315) 267-3350. Registrations using MasterCard or Visa will also be taken by phone at (315) 267-2167 or 2538. Make check payable to: 
SUNY Potsdam. A non-refundable deposit of $50 is due with this form; the balance of payment is due on June 26, 2009.

Camper’s Name_____________________________________________ 	 Parent’s Name_______________________________________________

Address ______________________________________________________________________________________________________________
	 STREET	 CITY 	 STATE	 ZIP

Home Phone _ _____________________________________________ 	 Work Phone_________________________________________________

Cell Phone_ _______________________________________________ 	 E-mail_____________________________________________________

Gender:   Female       Male	 Date of birth_________________ 	 Grade (fall 2009)_____________________________________________

 Resident	  Commuter	 Roommate Request (campers must request each other, honored when possible)_______________________________

 Check    MasterCard    Visa   Card Number____________________________________________ 	 CVC #_ __________  	 Exp. Date___________

How did you learn about this camp?_________________________________________________________________________________________


