Girl Guides of Canada, Ontario Council

Revised May 2014

UNIT CAMPERSHIP REQUEST FOR PAYMENT

 (Not for Ontario Council provincial camping programs or Camping Events)

To be completed by the Unit Guider and forwarded to Unit Administrator

with Unit Campership Application

Name of Camper (first/last):_________________________________________
iMIS # of Camper:________________________________________________
Name of GGC Camp Facility:_______________________________________
Date of Camp:___________________________________________________
Number of Nights:________________________________________________
Unit Number and Name:___________________________________________
Unit Community Number:__________________________________________

Unit Guider Name:_______________________________________________
Unit Guider iMIS #:_______________________________________________
Unit Banking ID:_________________________________________________
Before Tax Camp Fee: $_________________________

Assistance Amount Approved: $____________________
· The maximum amount of subsidy is 50% of the before tax camp fee as set by the Responsible Guider of the camp to a maximum of $150 per Guiding year. 
HST Amount Charged (if applicable): ​​​​​​​​​​​​​​​​​$___________________
Unit Guider Signature____________________

Date:_______________


Office Use – Unit Administrator


Date Received: ________________  Verified:___________________








