CAEC Payment Envelope:  MAKE CHECKS OUT TO "CAEC"

Meals Only:  Pay for meals If NOT staying in Camp Housing
MEALS: 	BREAKFAST ______	LUNCH______   DINNER______	Total________
                        		 $5.00			   $5.00                   $8.00

HOUSING:
ALAMISCO INN Lower Rooms $45 PER NIGHT--NUMBER OF NIGHTS__________
	(meals are included for up to two people)
CABINS:  $25.00 PER NIGHT--NUMBER OF NIGHTS_____________Suite 1&3: $300.00
	(meals are included)                                                             Suite 2 Handicap: $200.00
CAMP SITES:  $30.00 PER NIGHT--NUMBER OF NIGHTS_____________
	(meals are included for two people)
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