
Congregation __________________________________________ 

Address ______________________________________________ 

Town ____________________  State _____ Zip_______________ 

 

Congregation Contact Person  ___________________________ 

      Phone _____________________

      E-mail _____________________ 

 
Number of Campers expected __________ (Remember, to keep 
our 1:10 counselor to camper ratio, if you have more than 50 
campers we will need Adult Volunteers– see program overview) 
 
First Choice of Traveling VBS Week: _______________________ 

Second Choice of Traveling VBS Week: ____________________ 

 
2012 Dates of Traveling VBS 
 
June 10-15   July 15-20  
June 17-22   July 22-27 
June 24-29   July 29 - August 3 
July 1-6  
July 8-13 
 
Please return with $250.00 deposit to reserve week. Notification 
of your Traveling VBS week will be sent in confirmation letter. 
 

We (Camp Dixie Staff) get to fill this part out later: 

Date received:________ Check Amount:___________ Check #:_________ 

2012 Camp Dixie  

Traveling VBS  

Reservation Request 


