
❑ I will pray for this year’s summer staff. 

❑ Please send me a picture of this year’s Family of Camps summer staff   

Name _______________________________________________ 

Address ______________________________________________ 

City, State, Zip Code ____________________________________ 

❑ Please email me the weekly summer prayer & praise emails at the following  

    email address___________________________________________ 

❑ I am sending a gift of $_______ for the educational scholarship expenses of 
(designate the staff member for whom you are making the donation) 
____________________________________________________  

 

Please make checks payable to Camp Assurance.  
Thank you for your support of our summer staff!   

P.O. Box 18 •  Georgetown, IL 61846 •  www.campassurance.org/www.campgrace.org 
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