
Who Will Be Coming to camp?

Requested Date Choice/HOUSING Choice

Primary Contact Name*: __________________________________________

Primary Contact Mailing Address: _________________________________________

Primary Contact Phone Number: __________________________________________

Primary Contact Email Address: __________________________________________
*This should be the best person to communicate with regarding the details of your camp program. You must be 21 years or older to make a
reservation. The reservation-holder must attend with their group.

Payment information

Session Choice:           June 28-30            July 26-28

Please let us know more about your group. 

*It's okay to provide an estimate number at this time. Prior to your stay, we will contact you to request
your final confirmed number of people, and a list of your group members.

Please let us know your preferred session and housing choice for your program. Your date and housing choice will be confirmed before
finalizing your registration. You do not need to put down more than one choice, but it can be helpful in case your top choice is full.

Total Number of People*: ________       

Housing Options: Retreat Center, Tower, Pioneer, Treehouse, Ark, Fort
Housing: First Choice: ____________   Second Choice: ____________  Third Choice: ____________

Camp Luther - Family Weekends 2024

Person #1: _______________________ Age: ______ Phone Number: _________________________
Person #2: _______________________ Age: ______ Phone Number: _________________________
Person #3: _______________________ Age: ______ Phone Number: _________________________
Person #4: _______________________ Age: ______ Phone Number: _________________________
Person #5: _______________________ Age: ______ Phone Number: _________________________
Person #6: _______________________ Age: ______ Phone Number: _________________________
Person #7: _______________________ Age: ______ Phone Number: _________________________
Person #8: _______________________ Age: ______ Phone Number: _________________________

Please provide the full name and age for each person* who will be coming to camp. 
For any adults in your group, please provide a phone number. 

Card Type: ______________________

Name on Card: __________________
Number: ________________________
Validation Code: _________________
Expiration Date: __________________
Amount to Charge: ________________

Visa, Mastercard, and Discover only please.

____ Check Enclosed
Check Amount: ____________

phone: (715) 546-3647 email: taj@campluther.com website: campluther.com/familyweekends address: 1889 Koubenec Rd, Three Lakes, WI 54562

Program cost is $150 (Adult) | $125 (Ages 5-17) | Free
(Ages 0-4). A minimum deposit of $200 is due at the
time of your registration. 
Final numbers are due 15 days prior to your program.

IMPORTANT REGISTRATION INFORMATION

Cancellations must be made in writing. Cancellations made
at least 15 days in advance will receive a full refund. No
refunds will be given within 15 days of the program. 
Registrations are processed when both the registration form
and initial deposit are received. You will receive written
confirmation once your registration has been processed. 
The deadline for registration is two weeks prior to the starting
date of the program. 
Camp Luther reserve the right to cancel this event. 

If there are any additional families you would
like to combine with for your housing location, 
please share that information here:

*If you have more than eight people
in your family, please attach an
extra registration form with the
additional members listed.


