
Pocono Plateau Camp + Retreat Center
“Exploring the Gospel of Jesus Christ through recreation, challenge, and reflection”

Camper Scholarship Gift

Donor Name: _______________________________
Address: ___________________________________
___________________________________________
City: ___________________ State:____ Zip:______

Amount of gift: ______________________________
Credit Card: _________ Card # _________________
Expiration date: _________ Check # ____________

Are you giving for a specific child /children Y / N

If so, please specify:

Name of Camper: ____________________________
Camp dates: ________________________________

Name of Camper: ____________________________
Camp dates: ________________________________

Please mail or fax to:

Pocono Plateau Camp + Retreat Center / RR 2 Box 2747 / Cresco / PA / 18326
570.676.3665 phone / 570.676.9388 fax


