
Ocean Pines Camp & Conference Center
1473 Randall Dr., Cambria, CA  93428     805-927-0254     www.campoceanpines.org

Adult Program Registration Form

Session____________________________________ Date____________________

Name_____________________________________  Phone #_________________

Address____________________________________________________________

City_________________________________State______________ Zip__________

Email address_______________________________Cell #____________________

Male     Female                                                Vegetarian meals required

Have you attended Camp Ocean Pines before?______ When?_________________

How did you hear about our camp?_______________________________________

Emergency Contact

Name______________________________________ Phone #_________________

Address (if different than above)_________________________________________

City_________________________________State______________ Zip__________

Payment Details

Date received_________Cash       Check      #________     Credit card    

MC______ Visa_______ Card #___________________________ Amount________

Name on card_______________________________Expiration date_____________

    Confirmation letter sent on _________________________

Every program is planned in advance.  We purchase equipment, supplies and hire staff
based on registrations.   Therefore,  there are no refunds or rebates for  other sessions
made for cancellations made later than 30 days before sessions.     


