
CampBluegrass 2009 Registration Form

Camper’s Name _________________________________________

          Address _________________________________________

_________________________________________

Phone Number (Home)__________________________(Work)__________________________

Email address__________________________________________

Instrument______________________________ Level_______________

T-Shirt size (Circle One)    S    M    L    XL    XXL    XXXL

I will be staying in (Check one)   _______Dorm Room ________RV ________Off Campus

I would like a meal ticket   _____Yes  _____No

Each registration must be accompanied by a $200.00  deposit which will be refundable until
June 1, 2009

If you would like to use your Credit Card for the deposit, please fill in the following information.

Name (same as card)  _______________________________
Address             _______________________________

            _______________________________
Phone__________________________________

Card Type (check one)  ______VISA ________MasterCard
Expiration Date____________________

Please make all check payable to South Plains College
Mail to : Camp Bluegrass

   South Plains College
               Attn: Jennette Grisby

   1401 S. College Ave.
   Levelland, TX 79336

If you have question email info@campbluegrass.com or call 806-894-9611 Ext.#2341


