
CAMP ARCADIA 
95th Reunion Weekend Registration Form 
Friday August 13-Sunday August 15, 2010 

 

CONTACT INFORMATION 
 

Maiden Name: _______________________  Married Name: _____________________________ 
Address: ______________________________________________________________________ 
Phone: _______________________________ Cell: ___________________________________ 
Email: _________________________________________ 
Years at Arcadia: _________________________________ (ex: 1987-89, 92) 
 

# of adults attending: ______ (please list names) _____________________________________ 
# of children attending: _____ (please list names & ages) ______________________________ 
 

** Any special accommodations/needs we should be aware of?  Please explain on back of form ** 
  
LODGING and MEALS (includes bed linens and towels) 
We will try to accommodate all who would like to stay at Camp on a first come first serve basis. 
 

I would like to reserve ____ beds at Camp Arcadia ($200/adult, $75/child –12 & under)       $________ 
        I would like to house with ____________________________________ 
                                                 ____________________________________ 
                                                 ____________________________________ 
 

There is also space at the Villa and Pioneer Camp.  Please bring your own camping gear. 
 

I would like reserve ___ camping spots at Camp Arcadia ($125/adult, $30/child-12 & under) $________ 
 

Please indicate your choice for Saturday Supper (if there is more than one person 
    attending, please indicate the number of each item) 
    Lobster ___    Steak ___    Chicken ___    Vegetarian ___     Child Menu ___   
 

_____  I/we will be staying elsewhere and do not require lodging at Camp Arcadia. 
 

MEALS ONLY 
 

Friday Supper ($20) ________ 
Saturday Breakfast ($10)   _______      Saturday Lunch ($15) ________ 
Saturday Dinner ($30 Lobster/Steak, $20 Chicken/Vegetarian, $10 Child Menu- 12 & under) 
        Lobster ___    Steak ___    Chicken ___    Vegetarian ___   Child Menu ___   
Sunday Breakfast ($10) _______ 
                                                                                                                     Total for Meals    $________                                                     
ACTIVITIES 
 

____ Children’s Program (Saturday 10-12 Noon and 2-4 pm only) ($40/child)                       $_______ 
____ Golf Outing (Saturday afternoon)($60/person)                                                               $_______ 
____ Airport Transportation (roundtrip) ($10/person)        $_______ 
 
                                                                                               Total Enclosed          $________ 
 
Please return Registration form and payment (checks payable to Camp Arcadia) to: 
                   Before JUNE 1st :  Cindy Murphy, 777 Middle Road, #66, Portsmouth, NH  03801 
                After JUNE 1st   :  Cindy Murphy, Camp Arcadia, P.O. Box 158, Casco, ME  04015 
  
                       Please enclose half the amount now.  Balance will be billed to you June 1st. 
                                                                                                 


