
 
ECCC Annual/National Conference 
Camp Mokule’ia 
Waialua, HI 
January 24th – 28th, 2010 

 
 
 

- FAMILY RATE - 
 

Name__________________________________ Position/Title _________________________________ 
 

Camp/Center/Program________________________________________________________________ 
 

Address ______________________________________________________________________________ 
 

Email __________________________________________ Business Phone _______________________ 
 

Nickname to be used ______________________________        This is my/our first ECCC Conference 
 
Vegetarian/Vegan or other Dietary Needs: ___________________________________________________ 
 
Names of others attending:  1.____________________________   ADULT - or - Child: _______AGE 
Circle and fill in ages of  
children.                     2. _____________________________ ADULT - or - Child: _______AGE 
 
           3. _____________________________ ADULT - or - Child: _______AGE 
 
           4. _____________________________ ADULT - or - Child: _______AGE 
 
           5. _____________________________ ADULT - or - Child: _______AGE  
 
 
Conferee’s Total Package, including program, meals 
 
  Attendee……………………………………………………@$320..……………$________ 
 
Lodging: 
  Cabin - Dorm Style Room w/ Shared Bath (3-6 people)… @ $400 ………….. $________ 
 

Tent Camping available (must bring tent) at approximately 1/2 the rate of Cabin Rental, contact ECCC if interested 
 
Additional Family Members 
 
  Meals & Linens...……………………….………#_______ @ $120 ………….. $________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Thursday Night – Optional Night and Friday Continental Breakfast ……………..@ $40 per person ……$_________ 
 
Transportation  

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

- If you will need transportation provided to and from Honolulu  
 International Airport (HNL)…………………………………………...@ $30 x number   $________ 

_________________________________________________________________________________________ 
 

CHECKS     TOTAL (Due with registration)       $__________ 
Payable to ECCC, Inc.     
Mail to P.O. Box 2320    Payments less $50/person handling fee, are refundable up to 10/31/09 
Julian, CA 92036     


