
Name:________________________________________________________________________________________

Organization/Agency:_ __________________________________________________________________________

Title/Position:____________________________________________________ SSN# Last 4 Digits_______________

Address:_ _____________________________________________________________________________________

_____________________________________________________________________________________________

Phone:  (work)____________________________________   (cell)_ _______________________________________

Fax:_ _________________________________________________________________________________________

Email Address:_ ________________________________________________________________________________

Camp Fees:  (Includes all meals unless otherwise noted)    

o	 Single Occupancy................... $1,370.00

o	 Double Occupancy................ $1,170.00

o	 Triple Occupancy........................$970.00

Discounts:  10% discount for paid enrollments by July 1, 2010.

Payment:
Enclosed is a check/money order in the amount of $__________________  Purchase Order #:_ ______________

Return form and payment to:  CATLET C.S.I. Enrollment, P.O. Box 701, Columbia, MO 65205
Fax:  816-817-1003, Email:  chuck.rickard@catlet.org

o 	 Bill my credit card.   VISA_____  MC_____  DISCOVER_____      

	 #______________________________________________________   Exp_ _____________

	 Name as it appears on credit card:_______________________________________________________________

	 Complete address as it appears on credit card billing:     o Same as above.

	 ___________________________________________________________________________________________

	 ___________________________________________________________________________________________

o	 Enclosed is a check/money order.  Check # __________________

Signature:___________________________________________________ Date:______________________________

Refund/Cancellation Policy:  Refunds for cancellation will be made on the following basis: Cancellations must be received in writing by 
September 1, 2010 for a full refund. Cancellations from September 1, 2010 to October 6, 2010 will incur a 20% cancellation fee. Cancellations 
from October 7, 2010 to October 22, 2010 will incur a 50% cancellation fee. Attendee substitutions for paid registrations may be made any time 
until October 22, 2010.  No-shows without notice will not be refunded. Substitutions require notification to CATLET at least 72 hours prior to 
the start of the course.  For more information, call 800-636-9107.

o	 Daily Rate.........$140.00 (Includes breakfast and lunch)

o	 RV Rate........................................................................ $970.00

o	 Off-site Rate (weekly).......$785.00 (No meals included)

CATLET NATIONAL C.S.I. CAMP
Registration Form

October 24-29, 2010
Windermere Resort • Roach, Missouri

Registration Deadline:  October 1, 2010
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