
_____________________________________
Name

_____________________________________
Mailing Address

_____________________________________
City, State, Zip

_____________________________________
Phone Number

_____________________________________
Email

____   _______________    ______________
Sex     Date of Birth            Graduation Year

_____________________________________
School Attended

_____________________________________
Parent’s Name

_____________________________________
Parent’s Work Phone

PAYMENT OPTIONS: $300 Per Person
____ Cash ____ Check _____Charge

Charge Card Info:
____Discover ____ Mastercard ___Visa

_____________________________________
Card Number

_____________________________________
Card Holder’s Name (PRINT)

_____________________________________
Card Holder’s Address

_____________________________________
City, State, Zip

_____________________________________
SIgnature

Mississippi
Leadership

Camp
Belhaven College

Jackson, MS

May 28-31, 2009
Camp Code: MSJA 0528 LDC
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