Stories From Camp

If you have heard or been a part of a life changing story while attending a United Methodist
camp, conference or retreat, would you please take the time to complete the following
information? A volunteer writer will contact the key person, transcribe the story and get
permission to use the story to promote United Methodist camping, conferencing, and
retreating in Minnesota. You will receive a copy of the completed story.

Y our Name:
Address

City, State, Zip
E-mail

Work Phone Home Phone

Please summarize the message of the story

Briefly describe the location or setting of the story

Key person to contact
Name (if it is you write “same as above”)

Approximateage:  Adult _ Youth __ Child
Address

City, State, Zip

E-mail

Work Phone Home Phone

Other comments for the writer (use back side of form if needed):

When completed please return this form to: Camping & Retreats, 122 W. Franklin Ave., #400,
Minneapolis, MN 55404-2453 or fax to (612) 870-1260 (attention Camping).



