
AMC ECHO LAKE CAMP REGISTRATION APPLICATION

Please tell us about yourself:

First Name ______________________________________  Last Name ______________________________________________

           Email ___________________________________________________  AMC Member #: __________________________
        License
         Plate # _________________________ Address ______________________________________________________________

                City ______________________________________________________  State ______________  Zip ________________
            Home
           Phone __________________________________________  Cell Phone _________________________________________

Please list your preferred week(s) and locations below:

Preferred Week # (and dates): 2020 Summer Schedule

1st Choice Week # Start date End date

2nd Choice 0 06/27/20 07/04/20

3rd Choice 1 07/04/20 07/11/20

2 07/11/20 07/18/20

Preferred camp site location*:

3 07/18/20 07/25/20

4 07/25/20 08/01/20

1st Choice 5 08/01/20 08/08/20

2nd Choice 6 08/08/20 08/15/20

3rd Choice 7 08/15/20 08/22/20

8 08/22/20 08/29/20

* Optional, site map on ELC web site 9 08/29/20 09/05/20

Help us make camp better:

If this is your first time at Echo Lake Camp, how did you hear about it? 

________________________________________________________________________________________________________________

Returning camper?  What is your favorite hike and favorite activity at camp? 

________________________________________________________________________________________________________________



Number of people in your group:  Tell us about each person in your group:

Name* AMC Member #** Age*** Email Address****

1. _____________________________________________________________________________________________________________

2. _____________________________________________________________________________________________________________

3. _____________________________________________________________________________________________________________

4. _____________________________________________________________________________________________________________

5. _____________________________________________________________________________________________________________

6. _____________________________________________________________________________________________________________

    * Use a separate sheet for additional names (up to 12 in total).
    ** AMC Member # required prior to camp arrival in order to receive member rate.
    *** List age if under 21.
    **** For the purpose of the guest list, please include city / state for guests not residing with you.

Are you coordinating/meeting with other Echo Lakers?  If so, who?
______________________________________________________________________________________________________

    

Please send the following to the address below, based on the mailing date:

1. Completed registration form

2. Signed release form

3. Registration fee ($200 per person / per week)

4. Self-addressed stamped envelope

June – October November - May 

Elly Preston
PO Box 219
Mount Desert,  ME 04660

Elly Preston 
118 Camp Creek Circle
Hendersonville, TN 37075

___________________________________________________________________________           ________________________________
Signature     Date


