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Adventure Camp, Inc.
P.O. Box 485

Lovingston, VA 22949
Yes, I would like to make a donation to help with the camp.
Please print information, receipt will be sent to this address
Name: __________________________________________

Corporation: _____________________________________

Website: ________________________________________

Address: ________________________________________

City: __________________ State:________ Zip: ________

Phone: _________________ E-mail: _________________

Please send donation to above address.
Amount enclosed: ________________________
