Sonoma County 4-H Camp Club
Staffer Payment Schedule

Staffer Fees: $200.00
4-H Enrollment Fees: $55.00 for youth not enrolled in another club

The first payment is 25% due with your Staffer application. 25% of $200= $50.00

You must be enrolled into 4-H in order to be able to attend camp. The 4-H enrollment fee for the
year is $55.00.

If you are joining 4-H (not in another 4-H club) your payment will be $55.00 +$50.00=$105.00
The balance must be paid in full by February 1. (NO EXCEPTIONS!)

Payment schedule below:
I agree to make payments as follows:

DUE WITH APPLICATION: $52.00 (already enrolled in 4-H)
or $105.00 (if not in another 4-H club)

Payment #1 amount___$50.00 will be paid on or before _Dec 1%

Payment #2 amount___$50.00 will be paid on or before _Jan 1%

Payment #3 amount $50.00 will be paid on or before __Feb 1%

I, (print name), the
parent/guardian of agree to the terms of Sonoma County

4-H Camp payment plan as outlined above. I understand that my payments are due no later than the
1% of each month and must be submitted with a camp payment plan voucher. If I am unable
to make a scheduled payment by the date(s) listed above, I will call the 4-H Office at 565-2681
before the payment is late. If the total amount is unpaid by Feb 1%, I understand that my child may
not be allowed to be a camp staffer.

Borrower Signature: Lender:

Date:

All enroliment fees paid to Sonoma County 4-H Camp Club are non-refundable. (the $55.00)
The refund policy (for the amount of $200.) is included in the staff application,

ALL PAYMENTS MUST BE SUBMITTED WITH A PAYMENT VOUCHER.
Checks should be made out to Sonoma County 4-H Camp and mailed to:
4-H Office c/o0 4-H Camp 133 Aviation Blvd. Suite 109 Santa Rosa, CA 95401
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Payment # Date:

1

First Name: Last Name:
Check Amount: Check #

Mail Payment To: Sonoma County 4-H Office — ¢c/o 4-H Camp
\ 133 Aviation Blvd, Suite 109, Santa Rosa CA 95403-2894

Final payment due to the office by February 1%

I
S _
I =
i —Oy CUT HERE

86 Sonoma County 4-H Camp - Staffer Payment Voucher %

Payment # Date:

1

First Name: Last Name:
Check Amount: Check #

Mail Payment To: Sonoma County 4-H Office — c/o 4-H Camp
133 Aviation Blvd, Suite 109, Santa Rosa CA 95403-2894

Final payment due to the office by February 1%
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Payment # Date:

1

First Name: Last Name:
Check Amount: Check #

Mail Payment To: Sonoma County 4-H Office — ¢c/o 4-H Camp
133 Aviation Blvd, Suite 109, Santa Rosa CA 95403-2894

. Final payment due to the office by February 1%

RS
, -
[ CUT hERE



