
 

Registration Form 

2012 North Carolina Kanuga CFO 
Friday, August 31, ’12 (Supper) – Wednesday, September 5, ’12 (Breakfast) 

Please enclose a stamped, self-addressed envelope 
 

Name(s): (Mr., Mrs., Ms., Dr., Rev.) Last:____________________________________________________ 
           First:___________________________________________________ 
           Nickname:_______________________________________________ 
Street or P.O. Box ______________________________________________________________________ 
City/State/Zip _________________________________________________________________________ 
Tele No. ____________________Cell No._______________________ E-mail ______________________ 
Will arrive (date)_________________________ Will depart (date)_______________________________ 
Arriving by:  Auto______ Bus______ Time______ Airline____________ Flight No.______ Time________ 
Roommate 
Preference____________________________________________________________________________ 
Need handicap accessible room______   Special Dietary Needs____________________________ 
First CFO?_____ First time at Kanuga?_______ Currently other Camp Council Ring Member?__________ 
Age:   Under 20______ 21-30______ 31-50______ 51-60______ 61-70______ Over 70______ 
 
$50.00 Registration Per Person 
(Refundable through 8/14/12)    
 
Make check payable to CAROLINA KANUGA CFO                  
Mail Registration Form and check to: Michael & Carol Zumpf, Registrar       
                              616 Creekside Drive, Eden, NC 27288 


