
March 5th–7th, 2010 - Program Director Training Event 

Registration Form 

Nurturing Spiritual Development at Summer Camp  
Camp Weed and Cerveny Conference Center – 11057 Camp Weed Place - Live Oak, FL 32060 

 

A Program of ECCC, Inc. and The Episcopal Church 
 

Name: __________________________ Camp: _________________________________ 
 
Address: _______________________________________________________________ 
 
Diocese: ________________________ Position/Title: ___________________________ 
 
Business Phone: __________________ Email: _________________________________ 
 

Cell Phone(s) (for transportation reasons): _____________________________________ 
 
Vegetarian/Vegan or other Dietary Needs: _____________________________________ 
 
2nd Registration: Name: ____________________ Position/Title: ____________________ 
   
          Email: ___________________________________________________ 
 
3rd Registration: Name: ____________________ Position/Title: ____________________ 
   
          Email: ___________________________________________________ 
 
***************************************************************************************************************************************** 
 
Training Total Package, including program, materials, meals and lodging: 
 
 Cabin (Must bring own linens/pillow, etc.) .....…. @ $135 x ____ number of people ……. $________ 
 
 Motel – Double Occupancy (Linens provided).... @ $180 x ____ number of people ……. $________ 
 
 Motel – Single Occupancy (Linens provided)….. @ $275 x ____ number of people ……. $________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
Transportation  

- Please check if you will not need transportation provided……………………….  
 

- If you will need transportation provided to and from Jacksonville  
 International Airport (JAX)…………………@ $30 x ____ number of people … $________ 

_________________________________________________________________________________________ 
 

CHECKS     TOTAL (Due with registration)       $__________ 
Payable to ECCC, Inc.     
Mail to 15820 S. Military Trail  ***Some FINANCIAL ASSISTANCE is available – inquire by email. 
Delray Beach, FL 32060   
    ***Please email staff@episcopalccc.org to Reserve a spot(s), no deposit needed  


