CWE AR. ™ izhoern

Caring & Sharing Weekend
Double H Ranch
May 4-6, 2012

Recommend a Family

Name:

Street Address:

Street Address 2:

City: State: Zip Code
Email Address: Phone: ( )

# of people who would be attending

Health Issues

Please write a 200 word paragraph on why this family (or your family) should be considered for this unique weekend.
Attach to this recommendation form and return to Pump Wear Inc. at the address below.

Family Information (Please include the names of anyone attending)

Office use only:

First Last Name Age Food allergy or
Name child dietary restriction

such as celiac,
peanut allergy, or
vegetarian?




Camp is entirely free to chosen families, 15 to 20 families will be chosen. Families will be
required to get themselves and their family to the camp “TRANSPORTATION IS NOT
INCLUDED:

We will be accepting recommendations starting April 2011 with families being notified in December of 2011. 5
Alternate families will also be chosen should something occur that enables a family to attend. Recommendations
must be received by October 2011.

Questions: Call 1-866-470-PUMP (7867)
You may register a family you know that you think will benefit and needs this unique weekend or you can recommend

your own family. Diabetes effects the whole family and we are pleased to be able to offer this wonderful family
weekend.

Mail Completed Form (and 200 word paragraph) To:

Pump Wear Inc.
PO Box 633
Latham, NY 12110
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