
DIRECTORS:
FRAN & JORDAN SHINER

www.camphorseshoe.com

fun@camphorseshoe.com

SUMMER ADDRESS:
4151 Camp Bryn Afon Rd.

Rhinelander, WI 54501

Phone: 715-362-2000

Fax: 715-362-2001

WINTER ADDRESS:
PO Box 1938

Highland Park, IL 60035

Phone: 847-433-9140

Fax: 847-433-9145

Staff Transportation Form
Please complete and fax form to 847-433-9145 by May 1, 2008.

Name:______________________________________________________________________________

How do you plan on getting to camp?

____________ Plane

____________ Travel Arrangements made by CCUSA or Camp America

____________ Private Car

____________ Other, please explain:

____________ I plan to have a car at camp during the summer:

I have enclosed a copy of my:

____________ Social Security Card (U.S. Citizens Only)

____________ Drivers License (Licensed Drivers Only)

____________ W-4 Form (U.S. Citizens Only)

____________ CPR, First Aid, WSI, LGIT or EMT Certifications

Arrival City: _________________Arrival Time:_______

Airline: _____________________ Flight #:____________

I need to be picked up at airport.

** I have enclosed an itinerary of my flight plans

______________________________________________

______________________________________________

______________________________________________

Make: _________________Model:__________________

Color: _________________Year:_____________________

License #:_______________State:____________________


