New York State Festival of Balloons

Labor Day Weekend  - August 29th thru September 1st, 2008

Dansville, New York 14437

CAMPING REGISTRATION
The undersigned hereby agrees to lease space in the ANNUAL NEW YORK STATE FESTIVAL of BALLOONS.  You, as the camper, agree to hold neither the Dansville Festival of Balloons, LTD, Town of North Dansville, Village of Dansville, Finger Lakes Soaring Club, Sterling Airways, Inc., or Festival Board Members, Staff and/or Volunteers responsible for any damage or loss occurring to person(s) or property during the period of this lease.  You agree to abide by conditions listed on the Camping Information form.

Firearms or unsafe articles are prohibited from the premises.

SIGNATURE_________________________________________________________________
PLEASE PRINT CLEARLY

Name     ________________________________________________________________________________

Mailing Address ________________________________________________________________________                                                                                              

City, State, Zip   _________________________________________________________________________

Phone # _______________________________  Email __________________________________________
Type of Camper  ______________________________  License Plate #  ____________________________

( Please check box if any member of your group is handicapped and we will attempt to locate you near the runway area if possible.

Arrival  Date    Aug 29, 2008    or    Aug.30, 2008    Departure Date     Aug 31, 2008     or     Sept 1, 2008
                                           Circle one                                                                          Circle one


Method of payment:     ___ Check     ____ Money Order  ____ Credit Card (complete information below)

Make all checks payable to: Dansville Festival of Balloons, LTD

CREDIT CARD INFORMATION      PLEASE CHECK ONE:     __ Visa   __ MasterCard  __ Am Ex __ Discover

Name on Card     ________________________________________   Credit Card #   ______________________________________

Exp. Date     ___________________________________________  Signature      ___________________________________________
Mail to: 
Gerri Waight, Camping Coordinator

                 
33 Ossian Street

         

Dansville, New York 14437

If you have any questions, please call:

Gerri Waight, Camping Coordinator, (585)–335–9640, Fax # (585)–335–8399 EMAIL: gerri@frontiernet.net
OFFICE USE ONLY

Confirmation #________________________________________

__________________/______________________/_______________________________________________

Amount Rec.                      Date Rec.                               Check # /Money Order #   / C/C    Authorization #
















# of nights	Price per night		Total


Camping   (2 night minimum). (2 people included) .  _______ X.. . . . . . . . .  . . $30.00 . . . . . . . . . ___________


1 additional person    .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  ._______ X. . . . . . . . . . . . . $5.00 . . . . .  . . .  ___________


2 additional people    .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  ._______ X. . . . . . . . . . . . $10.00 . . . . . . . . . ___________


3 additional people    .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  ._______ X. . . . . . . . . . . . $15.00 . . . . . . . . . ___________


4 additional people    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _______ X. . . . . . . . . . . . $20.00 . . . . . . . . . ___________


 TOTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___________


** Camping includes 2 adults, Children under 12 are free








