
Ingham Okoboji Registration Roster 
 

Event Attending  ______________________________________________________________________________________________ 
 
Church _____________________________________________________________   Is church a Camp Assoc. Member?    Y    /    N 
 
Payment Division (Note amount expected)   Church  ______________    Individuals  ________________    Other  ______________ 
 
Payment Enclosed (Note totals enclosed)    Church  ______________    Individuals   ________________    Other  ______________ 
 
Bill balances to:  Church   /   Individuals    Special Instructions:  ______________________________________________________ 
 

ALL INFORMATION IS NEEDED TO COMPLETE THE REGISTRATION. PLEASE PRINT ALL AREAS. 

                                  Name                                  Gender                                     Address, City, State and Zip                                                   Home Phone  Birth date   Member? 

Please fax roster to:  712-337-3501 or email to: 
registrar@okoboji.org.  Call 1-800-656-2654. 



ALL INFORMATION IS NEEDED TO COMPLETE THE REGISTRATION. PLEASE PRINT ALL AREAS 

                                  Name                                  Gender                                     Address, City, State and Zip                                                   Home Phone  Birthdate    Member? 


