
Referral Information

Referred By (family name): _____________________________

Mother __________________   Father____________________

Address:  ___________________________________________

___________________________________________

Home Phone:________________________________________

New ILDC Camper Name : _____________________________

New ILDC Family Phone Number: _______________________

Camp Registration Date: _______________________________

Office Use Only

# of Weeks New ILDC Family Attending ________________

Incentive Amount _______________

Sent Certificate ________________
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