nscf leaders’ c

amp 2010

Registration Form

“The National School Christian
Fellowship Leaders’ (NSCFL) Camp Date:

will motivate and equip Venue:
leaders and potential leaders to Age Group:
serve effectively in the Camp Fees:

School Christian Fellowship (SCF)
and Youth Fellowship (YF) In”

Transport Cost:

Camp Coordinator:
V Contact no.:
Closing Date:

Important Notes :

Scripture Union Peninsular Malaysia

22 — 27 November 2010 (Mon — Sat)
Seminari Theoloji M'sia (STM), Seremban
13-18 years old

RM250.00 (per person in Group of 3/more)
RM270.00 (Before 11 Oct)

RM300.00 (After 11 Oct)

RM30.00 (Optional PJ-STM-PJ)

Jennifer Chew (jenchew@su.org.my)
012-3998339

1 November 2010

1. This camp is organized by Scripture Union, a Christian organization. The camp will be run by experienced SU staff

and volunteers.

2. This camp is limited to 80 campers only. Priority will be given to SCF/YF leaders and committee members.

3 Seminari Theoloji Malaysia is located at Lot 3011, Taman South East, Seremban. Campers will be staying in
dormitories (with fans but no air-con). There will be proper toilets and bathrooms without water heaters.

4.  The Camp Fees cover food, accommodation for 6D/5N, camp materials and insurance. Please make cheque/monies
payable to SCRIPTURE UNION. Kindly write Camper’s Name(s) at the back of the cheque.

5. Please mail completed form together with cheque/monies and send to Scripture Union, 386 Jalan 5/59, 46000
Petaling Jaya, Selangor. Kindly write "Jennifer Chew (NSCFL Camp)” on the envelope.

6. More information will be sent to the campers 2 weeks before the camp commence.

Camper’s Details :

Name (asin MyKad) @ ..o Age i,
MyKad NO.: . [ ]JMale[ ]Female
AAAIESS & e a e e aaraeaa s
......................................................... Postcode : ....cvvvveeeeieeeeens
E-mail i Tel. NO. & v
Church: Religion @ ...ccoooeviieiie
SChool: Form @ i,
Leadership Position in SCF/YF: ...
Payment amount enclosed: .........c.cccccvvevvieennnen. Cheque No. : .coeeevieeies

Do you need transport to/fro the camp: [ ] Yes [ ] No
(If yes, please include transport cost into camp fees)
Any medical problems, allergies or special dietary needs:

Scripture Union Office Record :

Date Form received : .........ccc........ Date Camp Letter sent @ .......cceovieiiiienns
[ ] Accepted [ ] Waiting list [ ]Rejected
Receipt NO. & oo,

About Scripture Union :

Scripture Union is a registered Christian organization committed to reach children,
youths and their family with God's Word. We serve Christians and churches through
our Bible Resource Ministry, Camping Ministry, Children’s Ministry and Youth Ministry.
Head Office : Scripture Union, 386 Jalan 5/59, 46000 Petaling Jaya, Selangor

Tel : 03-77829592 Fax : 03-77831663

Ipoh Office : Camping Ministry, 21-B Jalan Kampar, 30250 Ipoh, Perak

Tel/Fax : 05-2426146 Email : info@su.org.my Website : www.su.org.my

Parent’s/Guardian’s Approval :

I hereby allow my son/daughter/ward to attend
this camp and participate fully in its activities.
I understand that this camp is organized by
Scripture Union, a Christian organization. I
understand that although every precaution will
be taken to ensure safety, I will not hold
Scripture Union, the staff and/or the volunteers
responsible for any mishap. 1 hereby give
permission for appropriate actions to be taken
should medical emergencies occur. For the
smooth running and safety of the camp, my
son/daughter/ward will abide by all rules,
instructions or regulations. Should he/she fails
to do so, I hereby authorize that arrangements
be made to have him/her sent back home and
shall indemnify all expenses incurred.

NAME &
Relationship to Camper : .......ccceeeiicieceec
MyKad NO. e
Emergency Contact : ..o, (H/P)
........................... (H)

Signature @
NSCF Scripture
leadlers' camp NIONz


mailto:info@su.org.my
http://www.su.org.my/

