
Name(s): ____________________________________________________

Address: ____________________________________________________

City: _______________  State: _____  Zip: _______ Country: __________

Email Address: _______________________________________________

Phone: _____________________   Other Phone: ____________________

Banakuma Hawaii (Dec 27th, 2009 – Jan 1st, 2010)

Registration Form

Indicate Number of Adults Attending Banakuma: _______

Indicate Number of Children Attending Banakuma: _______

A 50% deposit is required with this registrationA 50% deposit is required with this registrationA 50% deposit is required with this registrationA 50% deposit is required with this registration (Balance Due upon arrival at 

camp).  You are welcome to pay the full fee with this registration if you prefer.  

Deposit is non-refundable after November 15th, 2009.  A $25 processing fee 

will apply to all cancelled registrations prior to November 15th

Total Camp Fees $________    - Deposit Enclosed $________    =

Remaining Balance Due Upon Arrival $________

Make Checks Payable to “The Panjea Foundation”

SEND CHECK AND REGISTRATION FORM TO:

The Panjea Foundation

659 Hayward Ave N

St Paul, MN  55128


