
2016 NATIONAL CAMPORAMA 

APPLICATION 

FOR NATIONAL OFFICE USE ONLY 
  AM EXPRESS  $ ______  DIST. CHECK  $ ______ 
  VISA  $ ______  PERS. CHECK  $ ______ 
 MASTERCARD  $ ______  CHURCH CHECK  $ ______ 
  DISCOVER  $ ______  TOTAL  $ ______ 

Date Rec:  ___/___/___     Date Processed:  ___/___/___ 

Personal Information 

LAST NAME  (please print)         FIRST NAME  MIDDLE INITIAL 

                                                          ‐        ‐         

MAILING ADDRESS  (Street or R.F.D.)             HOME PHONE NUMBER + AREA CODE 

                                                          ‐        ‐         

CITY            STATE           ZIP CODE       WORK PHONE NUMBER + AREA CODE 

                                                          ‐        ‐         

E-MAIL ADDRESS  (if available)             CELL NUMBER + AREA CODE  (if available) 

Church Information 

                                                          ‐        ‐         

CHURCH ADDRESS  (Street or R.F.D.)             CHURCH PHONE—AREA CODE + NUMBER 

                                                          ‐        ‐         

CITY            STATE          ZIP CODE       CHURCH FAX—AREA CODE + NUMBER 

                                                                           

CHURCH NAME        CHURCH ACCT #        DISTRICT  (abbreviate as needed)    OUTPOST # 

T-SHIRT SIZE:         YM YL AS AM AL AXL A2XL A3XL A4XL 

District Registration 
Your Royal Rangers district is responsible for coordinating the participation of all outposts in your district.  Some districts provide optional products or services 
such as group transportation, district hat pins, or other items for an additional fee.  Please contact your district concerning these additional benefits as well as spe-
cial information concerning your participation at Camporama.  If you are unsure about your district’s contact information, contact the national Royal Rangers office 
at 417-862-2781 ext. 4181 or rangers@ag.org. 

Method of Payment 
CHECK ENCLOSED—Personal checks must include current address, home phone, and driver’s license number  
CREDIT CARD—If paying by credit card, include the following information   VISA   MasterCard   Discover  Amer Exp 

CARDHOLDER’S NAME as it appears on statement CARDHOLDER’S ADDRESS as it appears on statement 

                                                    ‐        ‐               

CREDIT CARD NUMBER                 EXP. DATE     CARDHOLDER’S PHONE NUMBER 

CARDHOLDER’S SIGNATURE 

Please list other registrants being paid for by this charge: ________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Registration Policy 
Submit a completed Application and Participant Agreement & Medical Record with registration fees to CONVENTION SERVICES, 1445 N Boonville Avenue, 
Springfield, MO 65802-1894 or register online at NationalCamporama.com.  

12/2/15 

TOTAL FEES 

$ 

Before May 17, 2016 
Chartered  $295 
Non-chartered  $348 

Before June 17, 2016 
Chartered  $345 
Non-chartered  $405 

Before July 1, 2016 
Chartered  $395 
Non-chartered  $465 

July 1st  & Later 
No registrations will be 
accepted 

REGISTRATION DEADLINES:  (by mail or online) 

All applicants must be males 9 years of age or older as of July 17, 2016.  RegistraƟon fees are based on the date on which FULL PAYMENT of your fees is received.  
RegistraƟons will not be considered complete unƟl full payment and the ParƟcipant Agreement & Medical Record is received, with required signatures.  ParƟcipants 
registered before May 17th will receive a special commemoraƟve pin.  RegistraƟons received aŌer June 30, 2016 or on site can not be accepted. 

July 18-22, 2016 - Eagle Rock, MO 

DATE OF BIRTH  (month—day—year) 

    ‐      ‐     

All campers 18 yrs 
of age or older as of 
the last day of the 
event will be regis‐
tered as an adult. 


