
Drift Creek Camp’s

2018 
Friday: C a s u a l  g a t h e r i n g, HE I R L O O M  A P P L E -T A S T I N G  w i t h  H e i d i  N o o r d i j k 

                                                                                                   
                                                                                                
 

                                                                                               Saturday: BUSINESS  MEETI NG at 1 0 a. m., B EN EFIT  AUC TION at 1 :3 0 p. m.,   
            fe l lo w s h ip ,  t ab le  g a m e s  &  e x p l or in g Dr i ft  C r e e k’ s  b e au t i fu l  s u r r o u n d in gs .  .  .   
            be sure to take a tour & see the progress on the new caretaker cabin!                        

  Sunday Morning:  Worship in the chapel ..SEEDS of HOPE from HALLOWED GROUND, featuring Ed Peachey & friends  

Thank you so much!  

Name(s):_________________________________________________________________________________ 

Children’s  names & age s:_______________________________________________________________ 
Address:_____________________________________________________________ 
Phone:___________________________E-mail:________________________________ 

I N D I C A T E  T H E  N U M B E R  O F  A D U L T S  F I R S T ,  F O L L O W E D  B Y  A  S L A S H ,  T H E N  T H E  N U M B E R  O F  C H I L D R E N :  

Lodging Friday night:  _________ Lodging Saturday:  _________  (No Friday evening meal, please bring snacks to share.)  
 

SLEEPING ROOM PREFERENCES by NAME: Men’s Dorm___________________ Women’s Dorm____________________  
 

Mix of families (names)_________________________________________ Cabin: Y or N? No preference: Y or N?  
Number eating Saturday breakfast: __________ lunch: __________ supper:__________ 
Number eating Sunday brunch : ____________ Any other Physical/Diet restrictions: ______________________________ 
 

I/w e c a nn ot a t ten d,  bu t  w il l  s u p p or t  DCC thr ou gh the  enc l os ed gif t_________________  
 

!    

 NEEDS:                    # 
Circle  &  indicate  q uant ity       

Bedding: Y or N __ 
           CPAP: Y or N __ 
 Main floor: Y or N __  
 Vegetarian: Y or N __                  
  Gluten Free: Y or N__ 
    Dairy Free: Y or N__ 


