
BLUE RILL DAY CAMP

444 Saddle River Road  Airmont, NY 10952      phone  (845) 352-3521      fax  (845) 352-0168      info@bluerilldaycamp.com

2009 LUNCH AND SNACK ORDER FORM

# OF VOUCHERS

TOTAL

OR

Lunch Blue Bucks $3.00 each (minimum of 5)

Snack Blue Bucks 75c each (minimum of 10)

$_________

$_________

_________

_________

VOUCHER TOTAL $_________

|

_____________________________ _________________________________
Parent Name Street

_____________________________ _________________________________
Phone Number City State Zip

_______  Check Enclosed

________ Charge Credit Card on File

________ Circle Credit Card Payment Type: AMEX      VISA      MasterCard      Discover

_____________________________________ ____________________________________
Name on Card Billing Address (If different than above, including zip code)

____________________________ __________          __________
Credit Card Number (please write clearly) Exp. Date Security Code

(3 or 4  digits)
______________________________________
Signature

$_________Full Lunch Program   $4     x _______
(includes lunch, fruit & snack)

NUMBER OF DAYS IN CAMP =
(Count days of attendance as noted
by X on calendar above)

GROUP:_________________

CAMPER NAME: ___________________________________


