
 
 
Tour:  Father/Son Colorado Backpacker 
Date:  June 29 – July 5, 2008 
 
 
 
P E R S O N A L  I N F O R M A T I O N  
 
 
Father Name:  _________________________________________________ Birthdate: ___________________   
                                                  Last                                                                     First                                                          

 
Son Name:  ___________________________________________________ Birthdate: ___________________   
                                                  Last                                                                     First                                                          

 
Son Name:  ___________________________________________________ Birthdate: ___________________   
                                                  Last                                                                     First                                                          

 

Address: __________________________________________________  Home Phone: (         )  ____________ 

 

_________________________________________________________ Work Phone:   (         ) ____________         

 City                                                       State                                                                    Zip Code 

 
Father E-Mail: _____________________________________________ Other Phone:  (         ) ____________ 
 
G E A R  
 

All gear is provided for this tour except personal clothing and footwear.  If you wish to bring your 
own equipment, we will inspect it before use to make sure it will function properly for this trip. 

 
T R A N S P O R T A T I O N  

 

� Airport Pick-Up at Denver International Airport, Denver, Colorado 4:00 PM Sunday, June 29 
 (Drop-off will be Saturday, July 5 at 9:00 AM) 
� None.  Please send information on adventure starting point. 

 
P A Y M E N T  I N F O R M A T I O N  
     

� I am enclosing my check (Payable to Christian Adventures) 

� Please Charge my Visa / MasterCard this amount: $______ 

     Card #: ________________________  Expires: _________ 

     Pin #: ____________________________ 
          (last 3 digits of the # on the back of the card in the signature box) 
     Cardholder’s Name: ______________________________ 

     Cardholder’s Signature: ____________________________ 
 

TO REGISTER 
 

BY MAIL:    Send Completed Form and Payment to:        BY FAX:    Fax your complete form with credit card 
                    Christian Adventures                                     information to: (231) 796-4550 
                    14444 17 Mile Road  
                    Rodney, MI  40342                                  BY PHONE:  Call us at:  (866) 796-HIKE (4453)                                   
 

Tour Price (1 father/son: $950):  
(Each extra family: $455)  

Transportation Cost:  
Equipment Rental Cost:  

Other:  
Total:  

Subtract Deposit: ($200)
Balance Due:  


