
 
2008 Colonial Life Day Camp Registration Form 

July 21–25, 2008 
 

Participant name ____________________________________   Birthdate/Age _____________________     
School ___________________________________    Last completed grade in school ________________ 
Parent/Guardian name(s) ________________________________________________________________ 
Address ________________________________________________________________________________ 
City, State, Zip _____________________________________ 
Home phone number _______________________   Work phone number _________________________ 
E-mail address _____________________________________ 
Council of Friends member?       YES       NO      Membership no. ____________ Exp. date _______ 
 
Fee for camp: $75 per person, $60 for Council of Friends members.  
 
Method of Payment 
 

 Check (make payable to Tryon Palace) 
 
Credit Card:         Visa           MasterCard   Card no. _______________________ Exp. date ________ 
Amount __________________   Authorizing signature ________________________________________ 
 
A completed registration form and payment are necessary to register for camp. Send this form and 
your payment to: 
  
 Tryon Palace Historic Sites & Gardens 
 Attn: Katie Brightman 
 P.O. Box 1007 
 New Bern, NC 28563 
 
Upon receipt of your payment and registration form, you will be sent a confirmation packet with 
information and additional paperwork pertaining to the camp. 
 
If you have any questions, please contact Katie Brightman at 252-514-4939 or 
kbrightman@tryonpalace.org. 
 


