
 

Application for CDS Boston Centre’s   
First Weekend at Pinewoods Camp:  June 16-18, 2006 

Contact Person: _______________________________ CDS Member? Y/N 

Street Address: _________________________________________________   
City, State, Zip: ________________________________________________    
Email: _________________________________ Phone: _________________  
Age: ____ M/F: __ Veg/Omni/Special: _________________ Job preference: _______________________ 
 

CAMPER 2:____________________________________________   CDS Member? Y/N 
Address:(if different than above)_________________________________________________________ 
Email:_____________________________________ Phone: _____________________           
Age: ____ M/F: __ Veg/Omni/Special: _____________ Job preference: ____________________  
 

CAMPER 3:____________________________________________    CDS Member? Y/N 
Address:(if different than above)_________________________________________________________ 
Email:_____________________________________ Phone: _____________________           
Age: ____ M/F: __ Veg/Omni/Special: _____________ Job preference: ____________________ 
 

CAMPER 4:_____________________________________________   CDS Member? Y/N 
Address:(if different than above)_________________________________________________________ 
Email:_____________________________________ Phone: _____________________           
Age: ____ M/F: __ Veg/Omni/Special: _____________ Job preference: ____________________  
 
<<For additional campers or special instructions, please attach a separate sheet of paper.>>  
 
 

Roommate/housing preferences: __________________________________________ 
_________________________________________________________________ 

Please note that while we will try to honor your requests, we cannot guarantee anything. 
We will be housing family members in the same general area to facilitate loading and unloading. 

 
!"Would you like information about scholarships for:  kitchen ( ), babysitting ( ),  or waterfront ( ) ? 
!"Any smokers?_____        
!"When will you arrive? Friday 3-6______, Friday for dinner_________, after dinner on Friday ______, 
         other (when?)_________________ Do you need to leave before dinner on Sunday? ____________ 
!"Can you offer a ride?_________ / Do you need a ride? _____________ 
!"Would you like to lead a workshop? Please specify _________________________________________ 

 
 
CONTACT fee/deposit $_______________     
CAMPER2 fee/deposit  $_______________                       
CAMPER3 fee/deposit  $_______________             
CAMPER4 fee/deposit  $_______________       
TOTAL FEE (s)     $ _______________  Please make checks payable to:  Country Dance Society, Boston Centre        

Return to: Cary Browse, PO Box 187, Still River, MA  01467 
More Information:  cbrowse@browse-av.com,   (978) 456-8160 

Fee      $ _____ 
Enclosed $ _____ 
Due      $ _____ 

Fee      $ _____ 
Enclosed $ _____ 
Due      $ _____ 

Fee      $ _____ 
Enclosed $ _____ 
Due      $ _____ 

Fee      $ _____ 
Enclosed $ _____ 
Due      $ _____ 

Amount Enclosed:        $ _______ 
Amount due by June 1: $ _______ 


