
 

Islamic Circle of North America Mid Atlantic Region 
VA, MD, PA, NJ, and DE 

3 Fieldcrest Drive, Collegeville, PA – 19426. Ph (610) 831-1430  
www.icnphilly.com      Email: ICNAPA@yahoo.com 

 

  2010, Camping Registration Form 
         Date: _____________ 
 
Name:   _____________________________________    
                      Last                           First                               MI 
 
 Address:  _____________________________________________________ 
                                   Street 
                        
                                    _____________________________________________________                                                             
   City    State   Zip 
  
Telephone No: ______________________    _______________________ 
   (Primary)    (Cell) 
       
  
E-Mail:  ________________________________________________ 
 
 
Camp Attendee Names: (Spouse and children)       
  
1. __________________________________ Gender__________ Age:________ 
 Last  First  MI 
  
2. __________________________________ Gender__________ Age:________ 
 Last  First  MI 
  
3. __________________________________ Gender__________ Age:________ 
 Last  First  MI 
 
4. __________________________________ Gender__________ Age:________ 
 Last  First  MI 
 
5. __________________________________ Gender__________ Age:________ 
 Last  First  MI 
 
__________________________________________________________________________ 
Payment Information:                                                                                 
Family (Up to 4 Person):     $150 per Family    

Additional kids above age 12:    $30 per Person    1   2   3  

Payment:      Cash     Check     (Check#_______________) 
 

Please make your check payable to “ICNAPA” and mail them with your 
registration form to “3 Fieldcrest Drive, Collegeville, PA – 19426” 


