
Name ....................................................................................................... CCEC Acc't # ........................................

Parent/Guardian's Name .......................................................................... Tel # (..............).....................................

Address .................................................................................................... Postal Code .........................................

Affiliation (name of CCEC member or fund-donor) .................................................................................................

Email Address (print clearly) ...................................................................................................................................

Birth Date (you must be in between 14 & 16 years old in July 2010) .................................................................

`
Please mail or drop o� at 
CCEC Credit Union, 2250 Commerical Drive,  Vancouver, V5N 5P9 
or fax �J�U���U�P���V�T���B�U�������������������������������������������t�������%�F�B�E�M�J�O�F���G�P�S���F�O�U�S�J�F�T�����+�V�O�F�����
������������

Yes, I would like to enter the draw for CCEC’s Camp Scholarship


