
CCAAMMPP  MMAATTOOAAKKAA  AAIIRR  TTRRAAVVEELL  --  GGaarrbbeerr  TTrraavveell  RReesseerrvvaattiioonn  22000088  

  GGRROOUUPP  TTRRAAVVEELL  FFOORRMM    
 

THIS FORM MUST BE SIGNED AND RETURNED EVEN IF YOU PLAN TO MAKE YOUR OWN 
ARRANGEMENTS (please use black ink to complete) 

 

PLEASE RETURN THIS FORM VIA FAX TO THE CAMP WINTER OFFICE AT 508-655-5965 
    DUE BY: JANUARY 30, 2008 

 

Camper(s) 1. _____________________ 2. ____________________ 3. ___________________ 
 
Parents’ Names _______________________________________________________________ 
 
Address _____________________________________________________________________ 
 
City, State, Zip ________________________________________________________________ 
 
Home Phone ______________  Work Phone ______________  Cell Phone _________________ 
 
Session Attending    please check one          Full__________     First__________   Second_________ 
 
We plan to make our own flight arrangements____(please check here no further info necessary) 
 

Please circle one flight: 

        FLL full session flight           FLL first session flight        

    

        DCA full session flight          DCA first session flight    DCA second session flight 

 

US Air  Frequent Flyer # __________________ 

Continental   Frequent Flyer # __________________ 

Please complete section below only if you are planning to use Garber Travel 
I hereby authorize Garber Travel to charge the credit card designated below.  I understand that all airline 
tickets are non-refundable once purchased and ticketed, and that any changes will be subject to fees imposed 
by the airlines. 
Group departure fares are based on round-trip travel only.  Fares other than those from group departure cities 
will be based on lowest rate available at the time of ticketing.  NO reservation requests will be accepted over 
the telephone. 
 
Please return this form to Camp Matoaka NO LATER THAN January 30, 2008. 
  
CREDIT CARD: (  ) VISA (  ) MASTER CARD (  ) AMERICAN EXPRESS 
 
CARD #: ___________________________________________________  EXP. DATE ____________________ 
 
PARENT SIGNATURE required_________________________________   DATE ________________________ 

  

  

CCAAMMPP  MMAATTOOAAKKAA  ~~  3322  LLAANNEESS  EENNDD  ~~  NNAATTIICCKK  ~~  MMAA  0011776600      

PPHHOONNEE::  880000--662288--66225522  ~~  FFAAXX::  550088--665555--55996655  ~~  EEMMAAIILL::  MATOAKA@MATOAKA.COM  


