FINANCIAL FORM 2012
The Pine Lake Experience

Student’s Name _____________________________________

Session______________

PLAN A – MRS PAYING FOR CAMP
Michigan Rehab Services
______Plan A:  MRS Sponsored
· If Sponsoring Agency is only paying part, who will be paying the balance?       PLEASE COMPLETE THE FOLLOWING INFORMATION 






Contact Person  ________________________________________ Phone ___________________

Name of Organization____________________________________________________________

Mailing Address________________________________________________________________

City _______________________________________________ Zip Code __________________

PLAN B – PARENT or OTHER PRIVATE PARTY
· $500.00 total cost per session.  

· Payable in full by July 1st.
_____Plan B:
Parent or guardian will pay the camp fee.  


I agree to pay according to Plan B above.  

Signature of Parent or Guardian__________________________________

PAYMENT BY CHECK OR MONEY ORDER TO THE

State of Michigan – Pine Lake Experience
Please include the campers name on the check.  No cash can be accepted.

TOTAL PAYMENT IS DUE BY JULY 9th, 2012
Phone 269-664-9290  Fax 269-664-9550    E-Mail fretzk@michigan.gov 

