New Camper Registration

Haven’t been to camp before? These instructions are
for you!



You can access online registration from our website at www.kuriakos.ab.ca.

Please select the middle link.
ek KURIAK TS

WELCOME
ABOUT US
PRNGRAMS
REGISTRATION

RENTALS

SUPPORT

Registration

Register Online

To Login or Register Online, click
*Parents - use the middle link on tie inked page
Mail-in registration available

STAFF

HELPFUL HINTS:

User Accounts
If you are new to Kuriakos, you wil need to create a user account. If you registered in 2009, please use the username
you created last year. User Accounts allow you to store information year to year. All family members should be listed
under the same user account. If you did not receive a user account last year, please contact us so we can connect your
profile with a new account.

CONTACT

Online Payment
Payment is accepted online using Mastercard and Visa. The website acts just like a physical terminal. Your information

is only stored if you choose to save it. The camp will never be able to see your full information, only the last 4 digits of
vnur card. This svetem has the hiohest securitv rating.

Register Online Paperwork Financial Assistance

Since you’re new, select create a new UserName.

Welcome to Camp Kuriakos

Click Here To Learn More... (Hide Details)... @

Please select from one of the options listed below.
Note: Once you make a selection the system will direct you to the next applicable window.

Choose an option:

Click Here to Request A Brochure or to make an Inquiry About Our Camp

@ to use our Online RegiutrationE

Click Here to use Camp's Online Group Registration Process



http://www.kuriakos.ab.ca/

Enter your personal information. Your UserName can be whatever you like, so pick
something easy to remember.

i
e

<< Prev
Click Here To Learn More... {Hide Details)... [2]

Enter your UserName/Sign in and Password. Then click on the 'Sign in'button. If you do not have a UserName/Sign in then click on
'Create a New UserName/Sign in'.

If you forgot your password, then enter your UserName/Sign in and enter something in password and click 'Sign in'and you will then
be able to request a new password.

MNeed More Help? Call Toll Free B66-433-4548

Sign in to Camp Kuriakos

UserName/Sign in:[| ]

Password:

Create a New UserName/Sign in

Signin

S Verified"

STARFIELD SECURA

F —
<< Prev
-
F E—— P 1 P
<= Prev Cancel Process Mext =
Click Here To Learn Mora... {Hide Details)... [R]

Please create a UserMame. This is the name you will use when you want to login in the future. Make the name something you will
remember. Next enter 'YOUR' first and last name.

Then enter the remaining information. Be sure to write down your user name and password so you can return to this site in the
future. When are ready to proceed click 'NEXT'.

MNeed More Help? Call Toll Free B66-433-4548

Enter New User Contact Information

Fields marked * are required.

Note: Passwords entered should be letters and/or numbers between 6 and 14 characters.

UserMame/Sign in: [| ]*

First Name: *

Last Name: X

Email Address: *
Password: *

Confirm Password: *

Select a Security Question: | Select A Security Question I-:-i"‘
Answer to Security Question: ¥

F SEE——" P 1 .y
<= Prev Cancel Process Mext =



Next, read through the waiver and sign your name.
Now we’re going to register a camper. Enter his or her personal information. Since you

Disclaimer

Disclaimer and Acknowledgement

Thursday, April 15, 2010

Bible Camp (Camp Kuriakos), its agents, members and employees, and hold them harmless
fram any and all liability for any loss, accident, injury, ar claim arising out of any said
campers use of Camp Kuriakos or any of it's facilities, or by virtue of participation in any of
its programs. I am aware of the activities and policies of Camp Kuriakos as stated in the
camp literature, and the risk involved. I permit said campers to participate in the activities
outlined therein.

On behalf of all campers associated with this online account, I release Sylvan Lake Lutheran m

I understand that Camp Kuriakos, it's staff and agents, reserves the right to dismiss any
camper who, in the opinion of the staff or agents, is behaving in @ manner hazardous to the
safety and well being of others, without refund. v
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Please click the "Accept" radio button, enter your name and click on the "Submit" button at the
bottom of this page if the above terms and conditions are acceptable to you; otherwise, click the
"Decline" radio button and click on the "Submit" button to return to the Initial Online Entry
window.

() Accept () Decline

Enter Your Name:

do not have a Group Registration ID, select NO.

GG erine

F A 1
| Submit )

You will be prompted to verify your camper’s information. Since this information can
never be changed, please double check!

= g
(<< Prev) (" Cancel Process ) Mext >> |
Click Here To Learn More... (Hide Details)... IE3]

Enter the camper name and all information. Be sure to read the RED text below the grade box
boxes have been filled in, click 'NEXT'.

Need More Help? Call Toll Free B66-433-4548

and select the correct grade. Once all

New Camper Information

Enter Camper Information:

First Name:

Middle Name:

Last Mame:

Birth Date:
mm/dd/yyyy format

i

| Mot Selected )

e
L

Gender:

ar
—

Grade: | Mone J

B0 you have a Group Regis
Leader?
@ No

C}Yes
Group Registration L

I 5\ - B
| << Prev ) | Cancel Process )
| ——— | S ————————

ation ID provided by your Group

- B
[ Next >> )
| S



Next, pick your camper’s programs. Only programs available for his or her age will
show up.

Select one or more sessions that the camper would like to attend then click on 'Next'.

Please Select Programs

Enter Coupon Code:

Enter Coupan Code here, if pravided.

2010 Family May Days: 5/21/2010 - 5/24/2010 (Hide Details)... [&]
| =] |Fami|y Work Weekend | $U.UU| ‘
2010 Bike.Walk.Hike-Athon: 6/4/2010 - 6/6/2010 (Hide Details)... [&]
| O |Bike-a-thon | $0.00] \
] Hike-a-thon $0.00
| O |wak-a-then | $0.00) \
2010 Prime Time Retreat: 6/27/2010 - 6/30/2010 (Hide Details)... [#&]
| =] |F‘rima Time Retreat | $120.UU| ‘
2010 Family Camp I: 7/11/2010 - 7/16/2010 (Hide Details)... @
| =] |Fam||y Camp 2010 - First Adult | $[].UU| ‘
= Family Camper 2010 - Second Adult $0.00
2010 B0Oth Anniversary: 7/31/2010 - 8/1/2010 (Hide Details)... [&]
| O soth anniversary (2010) | $0.00] \
2010 Family Camp II: 8/8/2010 - 8/13/2010 (Hide Details)... [&]
| O [Family camp 2010 - First Adult | $0.00] \
= Family Camper 2010 - Second Adult $0.00
2010 Fall Family Work Days: 10/15/2010 - 10/17/2010 (Hide Details)... [#&
| B |Fami|v Work Weekend | $U.UU| ‘
2010 Fall Women's Retreat: 11/5/2010 - 11,/7/2010 (Hide Details)... [%]
| a |Women's Retreat | $130.UU| ‘

<< Prev Cancel Process Mext >

Now, if applicable, choose your subprograms.

—

[Restart Program Selections)

Add Another Program Next >>
(8 pnotmer rogram) Qo>

Click Here To Learn Mora... {Hide Details)... @

Select any subprogram. These are optional items. Only click 'Restart Program Selections'if you want to start over. If you want to
select another program click 'Add Another Program'. When you are ready to continue click 'Next'.

Please Select Sub Programs

2010 Bike.Walk.Hike-Athon: 6/4/2010 - 6/6/2010 (Hide Details)... [%]

Program: Bike-a-thon

There are no available Sub Programs for this Program

2010 Family Camp I: 7/11/2010 - 7/16/2010 (Hide Details)... [&]

Program: Family Camp 2010 - First Adult

O First Adult (1-2 nights) $1SU.UU|
O First Adult (3-5 nights) $250.00
2010 BOth Anniversary: 7,/31/2010 - 8/1/2010 (Hide Details)... [&

Program: B80th Anniversary (2010)
There are no available Sub Programs for this Program

[Restart Program Selections)

Add Another Program -Ne)ct >
Cancel Process -




Here, if applicable, you get to add any information pertinent to your chosen programs.

2010 Bike.Walk.Hike-Athon: 6/4/2010 - 6/6/2010 (Hide Details)... [A]

Program: Bike-a-thon

Required fields are marked with a "+

Please indicate the size of t-shirt your camper would prefer. * | Select... ¥ C}

2010 Family Camp I: 7/11/2010 - 7/16/2010 (Hide Details)... [&

Program: Family Camp 2010 - First Adult

Required fields are marked with a "',

- - - T
Please indicate your accommodation choice * | Select... |,3

Do you have a specific request?

Will you be joining us for camp meals? * | Select... 123

Please indicate which days you will be at camp.

Please note that Canteen and Craft cards are not included with Family Camp registration fees. Cards can be purchased while
you are at camp.

2010 BOth Anniversary: 7/31/2010 - 8/1/2010 (Hide Details)... [&]

g 80th Anni vy (2010)

Required fields are marked with a "=,

Please indicate your choice of accommodation {Sat evening):
| Select... 13}

Specific request

Which days will you be at camp (Saturday, Sunday, or both)

Please indicate which meals you plan to enjoy at camp:
Saturday Breakfast —yeq Mng

Saturday lunch Mves [ MNo
Saturday Supper (banquet meal) —yeg Mo

Sunday Brunch M Yes []No

Now add a mailing address and phone number. An email address is also a great idea!

e T
| Cancel Process ) | Next >> )
Click Here To Learn More... {Hide Details)... @

Enter the address where the camper lives. All required fields have a RED * next to the field, however providing as much information
as possible will be helpful. Click 'Next'when you have completed filling in the information.

Name: Age: 60 Years and 3 Maonths Camper Photo  [&]
Date Of Birth: 01/01/1950 Gender: Male
Grade: Graduate

Add Campear Photo

Camper Address Information {Hide Details)... 3]

Street:

Zip/Postal Code: (

Home Phone #: = - £

Cell/Pager #: - -

City: Fax Number:
State/Province: | Alberta [ E-mail:
Country: | Canada Iy County/Township:

.
|, Cancel Process )

P T
| Next == |



Please enter your camper’s family information. If your camper is over the age of 18, this

can be omitted.

Parent/Guardian Information

Mother's Information
First Name:

Last Name:
Salutation:
Street:

Street 2:
Zip/Postal Code:
City:
State/Province:
Country:

Home Phone:
Work Phone:
Cell/Pager:

Fax Number:
Email:
Occupation:
Employer:

Marital Status:

Box 372

TOC 010
Bentley
| Alberta
| Canada

403-746-2702

| Select...

[l Release Camper to This Contact

Camper lives with:

| Both Parents

Father's Information

First Name:
Last Name:
Salutation:
Street:

Street 2:

City:
State/Province:
Country:

Home Phone:
Work Phone:
Cell/Pager:
Fax Number:
Email:
Occupation:
Employer:

Marital Status:

Zip/Postal Code:

(Hide Details)... 3]

| I

Box 372

TOC 010
Bentley

| Alberta 5

| Canada 3
403-746-2702

| Select... >

| Release Camper to This Contact

Next, we require emergency contact information from all our campers.

I P
Cancel Process Next ==
Click Here To Learn More... (Hide Details)... &

Enter an emergency contact. This must be someone other than a parent. Required fields have a '"RED *'. Fill out the information then

click 'Next'.
Name: Age: 60 Years and 3 Months Camper Photo  [A]
Date Of Birth: 01/01/1950 Gender: Male
Grade: Graduate
Emergency Contact Information {Hide Details)... 3]
First Name: :] ~
Last Name: ]
Street:
Zip/Postal Code: @
City:
State/Province: | Alberta &
Country: | Canada &
Home Phone:
Work Phone:
Cell/Pager:
Email:
Relation to Camper: | None iy
[|Release Camper to This Contact
("Cancel Process ) (Next >> )



Please fill out a brief profile describing your camper to us. If the camper is under age
18, please fill out the entire page in order to help us cater to him or her.

Profile Information (Hide Details)... =

Reguired flelds are marked with a '*'.

Faith Background: [ Select... LH

Which Year Attended? P

Please note any special health problems (including orthodontic attention, bedwetting, alergies, etc...):
1000 Chars Left

Please list any dietary restrictions that our staff should know about:
1000 Chars Left

Please add any additional comments here:
1000 Chars Left

PLEASE fill out the infomormation below if your camper is UNDER the AGE of 18,
Is this the camper's first time away from home for a week or more?
| Select... »B‘

Check camper characteristics that are applicable:

[ Active (] Aggressive [ ] Athletic [ Cooperative [ Dependable
] Self-Conscious [ ] Show-off ] Self-Reliant [ Selfish [1Shy
[ Teasing [ Timid

My child's development is considered:
| Select... E

My child's attitude in regard to cooperation is:
| Select... b

My child's appreciation to the outdoors and nature is:
=

| Select... I-B

Does your child make friends easily?

| Select... »3‘

Next, we require current health care information in order to care for the camper during
his or her stay.

Medical Information (Hide Details)... E3)

Required fields are marked with a '*".
AB Health Care # *

Supplementary Health Insurance Company:

Supplementary Insurance #:

Are this camper's immunizations up to date? *

| Select... I—B‘

Does this camper have any medical concerns or allergies? Please identify.
1000 Chars Left

A
May camp staff administer over-the-counter medications to your camper as needed? *
If NO, please identify which medications your camper may not be treated with.
1000 Chars Left

A

Doctor's Name: *

Doctor's Phone: *




Please describe how you heard about Camp Kuriakos. This helps us to tailor our

marketing.

Heard About the Camp From Information

How did you hear of Camp Kuriakos? (Very Important)

(Hide Details)... [&]

[ Past Involvernent [ Church
Specify Specify

150 Chars Left 150 Chars Left
[IWeb Site [l Advertisement
Specify Specify

150 Chars Left 150 Chars Left

["] Public Event [ other

Specify Specify

150 Chars Left 150 Chars Left

[IWord of Mouth
Specify

150 Chars Left
[] Alberta Camping

Association
Specify

150 Chars Left

Here you can request cabin mates for you camper (max 1). Please ensure his or her
requested cabin mate does the same. We will do our best to accommodate all

requests.

Cabin Mate Information

(Hide Details)... [&]

Mo Cabin Mates have been created for this Person/Session

Add a New Cabin Mate
Caaa = ewcain s

Cabin Mate Information

=

(Hide Details)... [E3)

Mo Cabin Mates have been created for this Person/Session

Add a New Cabin Mate

Select a Session to add: | 2010 Bike.Walk.Hike-Athon

F%"]

First Name Last Name

| J

WX |




If your billing address is different, enter it here.

Billing Information

First Mame:
Middle Mame:
Last Mame:

Street:

(Hide Details)... 3

State/Province: | Alberta

B

Country: | Canada

B

Phone Mumber: 403-746-2702

Zip/Postal Code:

City:

test?

Box 372

TOC 010 ()
Bentley

Done! If you'd like to add another camper, simply repeat the process for him or her.

P —
(Add Additional Camper )
. —

|_Make Payment/Logout )

Click Here To Learn M

You can do several things from this screen:

OFE .

{Hide Details)...

1. If you have maore than one camper, you may click on @ camper name to review that camper's information.

2. Click on any of the blue text below to review or change that information. For example click on 'Address' to change or review the

address.

3. Click on the 'Add Another Program' button to register your camper for another program.

4. Click on 'Add Additional Camper' button to register another child.

5. Click on '‘Make Payment/Logout' to make a payment.

Meed More Help? Call Toll Free B66-433-4548

B3]

Campers

Programs

- Kuriakos Camper

Delete

Camper Information

- Address
- Contacts - Emergency Contacts
- Profile - Medical

- Heard About

Optional Items
- Cabinmate Requests
- Billing




If you'd like to modify your campers’ information, select the appropriate camper on the
left.

—
| Add Additional Camper ) | Make Payment/Logout )
Click Here To Learn More... {Hide Details)... [k]

You can do several things from this screen:
1. If you have maore than one camper, you may click on @ camper name to review that camper's information.

2. Click on any of the blue text below to review or change that information. For example click on 'Address' to change or review the
address.

3. Click on the 'Add Another Program' button to register your camper for another program.
4. Click on 'Add Additional Camper' button to register another child.

5. Click on '‘Make Payment/Logout' to make a payment.

Meed More Help? Call Toll Free B66-433-4548

IF.IH"I'HFI‘S__""""-.L Programs Camper Information

- Kuriakos CampePIDelete - Address Optional Items
- Contacts - Emergency Contacts - Cabinmate Requests
- Profile - Medical - Billing
- Heard About

Then, you can review his or her information. Simple select one of the (Show Details)...
buttons on the right.

~—

T — TR Er——
kAdd Additional Camper | Make Payment/Logout
_ Display Heard About Information for this Camper

Click Here To Learn More... (Hide Details)... [ﬁ]

You may click on any of the blue text at the top of the page. Click on Programs, Activities, Camper Information or Optional
Items will take you to a new page. Click on any of the items under Camper Information or Optional Items will open a panel and you
may review and change any of the information. You can then click on another of the blue items at the top of the page or click on any
of the 'Show Details' to open and review that panel.

When you are ready to make a payment or logout_cli e Payment/Logout.
Campers Programs <’I‘:amper Information )
- Kuriakos Camper | Delete - Optional Items
- Contacts - Emergency Contacts - gﬂll'?iﬂmate Requests
- Profile - Medical - Ering
- Heard About
Name: Kuriakos Camper Age: 60 Years and 3 Months Camper Photo  [&]
Date Of Birth: 01/01/1950 Gender: Male
Grade: Graduate
dd Camper Photo
Camper Address Information {Show Details)... ¥
Parent/Guardian Information {Show Details)... ¥
Emergency Contact Information {Show Details)... [
Profile Information {Show Details)... ¥
Medical Information {Show Details)... =
Heard About the Camp From Information (Show Details)... [¥]

P IR —

e —r—
Add Additional Camper Make Payment/Logout



If you'd like to add additional programs, select the appropriate camper and choose
Programs.

“w
T e = e s N s s
| Add Additional Camper ) Make Payment/Logout
Click Here To Learn More... {Hide Details]... [ﬁ]
You can do several things from this screen:
1. If you have more than one camper, you may click on a camper name to review that camper's information.
2. Click on any of the blue text below to review or change that information. For example click on 'Address' to change or review the
address.
3. Click on the 'Add Another Program' button to register your camper for another program.
4. Click on 'Add Additional Camper' button to register another child.
5. Click on 'Make Payment/Logout' to make a payment.
Meed More Help? Call Toll Free B66-433-4548
|campers [ |( Programs Camper Information
|— Kuriakos Camper|l:l-elete| - Address Optional Items
- Contacts - Emergency Contacts - E?Fiﬂmate Requests
- Profile - Medical - Biing
- Heard About
Programs
Kuriakos Camper 6
Mo Programs have been selected. Click the 'Add Another Program' button to add a new Progra
T e o = e s N s s
| Add Additional Camper ) Make Payment/Logout

Again, since you do not have a Group Registration ID, select NO.

Program Classifications

(Optional) Select any Program Areas of Interest

After you have made your selections, click the '‘Proceed’ button.

Keep in mind that if you are part of a Group and have been given a Group Registration
ID, you will need to use it here in order to register to the session/program selected by
your Group Leader.

If are not part of a Group and you do not have a Group Registration ID select [No]. You
can then make your selections on your areas of interest.

If your are not sure in the areas of interest, you do not have to make any selections in
order to Proceed.

Do you have a Group Registration ID provided by your Group Leader?

MYes ® No

Enter Group Registration ID:

S T
Proceed

P
| Close



If you're finished, review your selected sessions, then select Make Payment/Logout.

Programs
$250.00 Add Another Program
2010 Bike.Walk.Hike-Athon: 6/4/2010 - 6/6/2010 - Total: $0.00 (Hide Details)... [ﬁ]
Program Profile Exists
Bike-a-thon $0.00 Registered

Selected Program Sub Programs

No Sub Programs have been selected for this Program

2010 Family Camp I: 7/11/2010 - 7/16/2010 - Total: $250.00 (Hide Details)... [ﬁ]
Program Profile Exists
i " [ r——

Family Camp 2010 - First Adult $0.00 Remaove

Selected Program Sub Programs

[First Adult (3-5 nights) [ $250.00] ( Remave )|

Other Sub Prog (Hide Details)... 3]

|First Adult (1-2 nights) | $150.00] __add )
Other Non-Selected Programs Available (Hide Details)... [&
|Fami|y Camper 2010 - Second Adult |$U.UU| | ( Replace Current Program with this Program )|
2010 BOth Anniversary: 7/31/2010 - 8/1/2010 - Total: $0.00 (Hide Details)... [ﬁ]
Program Profile Exists
B0th Anniversary (2010) $0.00 Registered

Selected Program Sub Programs

No Sub Programs have been selected for this Program

Add Additional Camper Make Payment/Logout

Next, enter the amount you'd like to pay now. The minimum deposit for your selected
programs will appear in red. Registration is not confirmed until this deposit is received.

Click Hera To Learn More... (Hide Details)... [ﬁ]

Each session you selected is listed below. Be sure to read the 'Payment Procedures and Policies'. If you wish to see the
transactions that make up the balance for a session, click on the 'Magnifying Glass' next to the Reg. Amount.

If you have not paid the deposit, then that amount will default into the 'Reg. Amount'. If you wish to pay more than the minimum,
simply change the Reg. Amount.

When you are ready to proceed, click on 'Proceed to Checkout/'.
MNeed More Help? Call Toll Free B66-433-4548
Payment Procedures and Policies:
Refunds for cancellations made at least two weeks prior to the registered camp program or by physician‘s order may be made in full,

less the $50 non-refundable deposit. Cancellations made less than two weeks prior to the start of the program will not be refunded.
MNo refund is available for dismissals due to discipline, late arrival or early departure.

Please Enter Registration Payment Amounts

Kuriakos Camper (Hide Details)... &
Registration Payment Description Balance Payment Amount
1,
2010 Family Camp II Aug : : I -~ [9)
‘H 2010--Aug 13 2010 | Online Reg Payment 2010 Family Camp II Aug 8 20 $262.50 100.00 L |ﬂ
Return to Review Campers Logout
( e j g:: Proceed to Checkout :::) ( g )




Now, select the appropriate payment option (Credit Card or Cheque), enter the required
information, and select Process Payment.

I Return to Payment Details

Click Here To Learn More...

/ g Process Payment D L

Logout

(Hide Details)... &

Mote the 'Amount of Payment' below will be the amount charged on your credit card. The ' Remaining Balance' for Registration in
the Payment Summary section is the amount remaining to be paid for all sessions.

Enter your credit card information and click on 'Process Payment.' If there are no errors you will be taken to the next screen. If
there are errors then those will be displayed.

Need More Help? Call Toll Free B66-433-4548

q

and Polici

Refunds for cancellations made at least two weeks ;Jrior to the registered camp program or by physician’s order may be made in full,
less the $50 non-refundable deposit. Cancellations made less than two weeks prior to the start of the program will not be refunded.
No refund is available for dismissals due to discipline, late arrival or early departure.

Payment Summary

A

P 1
Pay

Pay Toward
Registration: $262.50 $100.00 $162.50
Amount of Payment: $100.00

Specify Pay 0 S Infor Below

Choose a Payment Type: @ Credit Card (D Mail-In Check

Credit Card Information

Credit Card Type: | visa [

Credit Card #:

Please do not enter spaces or —_—

e e =Cec Eae Security Code: (what's this?)

Only enter the credit card

digits.)

Expiration Date: | Month s Name as printed on Credit Card:

E-mail receipt to: Payment Date: 4/15/2010

First Name: State/Province: | Alberta e
Middle Name: Country: | Canada e
Last Name: : Phone Number: 403-746-2702
Street: F
Zip/Postal Code: | TOC 010 )
City: Bentley
—
- ____,...---'"__ __‘-'---..._____
g Return to Payment Details ) ( oA L Logout
~
Click Here To Learn More... — —— {Hide Details)... 3]

Mote the 'Amount of Payment' below will be the amount charged on your credit card. The ' Remaining Balance' for Registration in

the Payment Summary section is the amount remaining to be paid for all sessions.

Enter your credit card information and click on 'Process Payment.' If there are no errors you will be taken to the next screen. If
there are errors then those will be displayed.

MNeed More Help? Call Toll Free B66-433-4548

Payment Procedures and Policies:

Refunds for cancellations made at least two weeks prior to the registered camp program or by physician’s order may be made in full,
less the $50 non-refundable deposit. Cancellations made less than two weeks prior to the start of the program will not be refunded.
Mo refund is available for dismissals due to discipline, late arrival or early departure.

Payment Summary

Beginning Balance Payment Amount Remaining Balance

::‘;;‘::;:i':n_ $262.50 $100.00 $162.50
Amount of Payment: $100.00

Specify Payment Options/Information Below

Choose a Payment Type: () Credit Card ® Mail-In Check

Check Information

Check Type: | Select = Where is 'Routing #', "Account #' located?

Routing #:

Check Number:
Mame(s) As On Check:

E-mail receipt to:

Account #:

Name Of Bank:

Submit Date: 4/15/2010



You'll receive a confirmation screen, and an email will be sent to the specified address.

(A Inf ion ) (L 4
|, Account Information ) |, Logout
Click Here To Learn More... {Hide Details)... 3]

You may access account information such as the Campers associated with your account or change your account passwaord using the
'‘Account Information' button or you can logout using the 'Logout' button.

Thank youl....your mail-in cheque information has been received.
Upon receiving and approval of your cheque, this transaction will be posted within 2 business days.

An e-mail confirmation will be sent to your e-mail on record when the transaction has been processed

Thanks for your registration! We look forward to hosting
your family at camp!

Please contact Camp Kuriakos if you have any questions about registration or about our
programs.

CAMP KURIAKOS
Site 8 Box 18 RR 1
Sylvan Lake, AB T4S 1X6

(403) 746-2702
info@kuriakos.ab.ca



mailto:info@kuriakos.ab.ca

