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FREEDOM FEST STATE FAIR 2011

CAMP DAYS Registration Form

Camp Name: __________________________________________________

Camp Address: ________________________________________________

Phone:______________________________ Fax: _____________________

Camp Email: __________________________________________________

Camp Director: ________________________________________________

Contact Person: ______________________ Cell Phone:__________________

Please indicate the date you wish to attend:

__________Thursday July 14, 2011

__________Friday July 15, 2011

Number of tickets ordered @ $12 per person

________# of children (campers)

________# of adults (camp counselors, chaperones)

________Total # of tickets ordered @ $12 per person = $___________

A non-refundable deposit of $150 is required at the time reservations are made.

Method of Payment for deposit:

_____Check enclosed 

_____Purchase Order #________________

_____VISA 

_____Mastercard 

If using credit card:  card #: _______________________ csv #:__________

Exp. Date:_______________________________

Name and billing address (if different from above):____________________

______________________________________________________________

PAYMENTS may be mailed to: FREEDOM FEST STATE FAIR 2011, PO Box 206 Allentown, NJ 08501

For QUESTIONS contact: Maxwell Seeland at 609-860-6777 or mseeland@freedomfeststatefair.com
A final headcount and payment in full is required at least 3 days before attendance.  If you are using

a purchase order or credit card, please call with the number.  Additional campers may be paid for in

cash on the day of attendance.  

We’re looking forward to seeing you at the Fair!

Freedom Fest State Fair, Inc.
P.O. Box 206 Allentown, NJ 08501


