
 

 

_                         Registration:  Includes camping equipment, all meals and snacks,  
 workshops, programs, field trips, and park/sanctuary entry fees. 
 $695 per person (minimum $200 deposit) 
 
_                    Membership:  Attendance is limited to ABA members.  If you are not already  

 a member, you may join now and attend the camp.  $25 US Student/ 
 $35 International Student 
 
_                    Total Enclosed: Enclose check or money order in US funds, payable to  

 American Birding Association and send to: ABA/YBC, 4945 N. 30th Street,  
 Suite #200, Colorado Springs, CO 80919-3151.  
 

If paying by credit card, the ABA accepts MC, VISA, and Discover only.  
 
 Credit Card #: _                                                                         Exp: _               
 
 Signature: _                                                                                       Electronically Affirm 

 
 Name on card: _                                                                                                   

22001100  YYoouunngg  BBiirrddeerrss’’  CCaammpp  
Woodland Park, Colorado - June 26 – July 3, 2010 

We will accept registrations on or after February 22, 2010 until June 1, 2010. Full payment by 
check or money order should accompany the mailed registration form. As space is limited,  
registrations will be processed on a first come, first served basis according to postmark.   
 

 

Name: _                                                               Age: _                   Date of Birth: _  

 

Address: _    

 

City: _                                                             State/Prov: _                     Zip/Postal Code: _                      

 

Home Phone #: _                                           Mobile Phone #: _                                                                  

                         

E-mail: _                                                        Membership #: _                                                                   

 

Emergency Contact: _                                                           Relationship: _                                              

 

Emergency Day Phone #: _                                      Mobile Phone #: _                                                      

initiator:outreach@aba.org;wfState:distributed;wfType:email;workflowId:15c5bd91a0d1de43b7f0b60d390b9633
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