
       Camp d'action biblique  
 

• Registration is on a first come first serve basis 
• The “Rate” $335 (Junior) $350 (Youth)  
• A discount of $25 applies if paid in full on or before May 19th  

 
Make cheque to the order of:   Mail to:   Camp d’action biblique 
         P.O. Box 3154 
 Camp d’action biblique     Richmond, Québec 

        JOB 2H0    Attn: Registrar 
 

For more info please contact us at cabqc@yahoo.ca 
Camp (819) 826-5400 (01 May to 30 Sep) / (450) 826-4599 

        
                 

---------Please keep the top part----------------------------------------------- Mail in the registration form below only-------- 
 

Registration Form (one per camper) - Please Print     
 

Family Name____________________________ Camper’s Name________________________________ 

M/F ______ Birth Date (d/m/yr) _____________________ Session # _____________________________ 

Address ______________________________________ Apt. __________City  _____________________ 

Prov. _________ Postal Code_______________ Church _______________________________________ 

Camper’s e-mail _______________________________________________________________________  

Languages:  !  French    !  English     ! Other: _____________________________ 

Preferred cabin mate (1 name only) ________________________________________________________                              

Name of Parent/ Guardian _______________________________________________________________  

E-mail address of Parent / Guardian ________________________________________________________ 

Telephone (_____) ______-______________  Cellular (_____) ______-_____________ 

 

Signature ____________________________________Date (d/m/yr) ______________________________ 

 

If this is your 1st year at CAB, how did you find out about the camp? (Church, friend, publicity) _________ 

____________________________________________________________________________________ 

 

Check here, if you DO NOT give CAB permission to use your child’s name & photo for camp publicity 
 

Help Support CAB 
 
I would like to make a donation to:  
 
 Help property projects & facility upgrades          ________ 
 Sponsor volunteers, campers, staff           ________ 
 Purchase Bibles, literature and/or devotionals           ________ 
 Other (please specify)              ________ 
  Total (* an income tax receipt will be provided)              $    ________* 

 
The information contained herein shall remain for the sole use of Camp d’action biblique; it shall be disclosed to its 
authorized directors and staff members solely on a need-to-know basis and depersonalized if used in generating 

statistics about the Camp for promotional purposes. For any additional information regarding the protection of 
personal information, to have access to your file or that of your child, as the case may be, or to make any 

modifications thereto, please contact Camp d’action biblique at cabqc@yahoo.ca 
 

 


