FEE INFORMATION SHEET — HANDI*CAMP 2026
> HANDI*CAMP July 28- August 1 2026

$50.00 | Non-refundable Application fee
650.00 | Room and Board Fee

700.00 | Total Camp Fee

Applicable Taxes Included

Please send Application Fee of $50. (non-refundable) to camp office with completed
application form. You also can include the balance with the application or pay the
balance before camp or upon arrival at camp. For e-transfers go to www.bcmintl.ca and
follow directions under “Ways to give” You can also call the office to pay by credit card
(1-877-272-9262)0r follow instructions below when filling out a cheque.

IMPORTANT NOTE: Some campers receive full or partial financial assistance to attend
Handi*Camp from various agencies (for example, Passport, Children’s Aid Society, Easter Seals
or other sources). If your camper has already received approval to receive such funds for this
summer, we will gladly provide a written invoice to the appropriate agency or office. Please provide
contact information on the return form (SECTION 2) below. Thank you.

Please complete both sections below. SECTION 1 is for YOUR records; detach and
return SECTION 2 along with a cheque made out to Bible Centered Ministries with
designation for Handi*Camp Fee when you send your application forms

SECTION 1 (for YOUR records)
Enclosed is _$ 50.00 For my camper’s Application Fee

Enclosed is _$ Towards my camper’s Room and Board Fee
$ Total enclosed
| will send _$ Room and Board Fee to your office before camp time
| will send _$ Room and Board Fee to camp with my camper.

Please cut here

SECTION 2 (please return payment with this portion)

Please Note: All cheques are to made payable to: Bible Centered Ministries
Mailing Address: 70 Melvin Avenue, Hamilton ON L8H 2J5

Enclosed is _$ 50.00 For my camper’s Application Fee

Enclosedis $ Towards my camper ‘s Room and Board Fee and Taxes
$ Total enclosed
| will send $ Room and Board Fee to your office before camp time
| will send $ Room and Board Fee to camp with my camper.

Applicant’'s name:

Parent’s signature: Date:

Name of funding agency/office

City Province p.C.

Contact name (social worker, etc.) Phone



http://www.bcmintl.ca/

