
Pagan Campout 2012 
Mail in registration form 

 
 
 
 First Name: _____________________________________________ 

 Last Name: _____________________________________________ 

 Address: _____________________________________________ 

 City: _____________________________________________ 

 State: _____________________________________________ 

 Zip: _____________________________________________ 

 Phone Number: _____________________________________________ 

 Email Address: _____________________________________________ 

 Number of Adults: _______________ 

 Number of Children: _______________ 

 Bringing Pets: □  Yes □  No 
 Arriving: □  Friday □  Saturday 
 
 
 
Checks must be made out to James Pearson.  Please send you payment by check, cashiers 
check or money order only – never send cash through the mail.  Sent the completed 
registration forma and fee to the following address: 
 

Pagan Campout 2012 
C/O James Pearson 
North 327 Stanley Street 
Medical Lake WA, 99022 
 

If you have any questions about Pagan Campout 2011 please contact us: 
 
By email at: 

campout@pagancampout.com  
sal@jim.dynalias.net  

 
By phone: 

(509)299-7735 
Please leave your name, phone number and mention that you are calling about the 
campout when leaving messages. 
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