CWA Verizon IBEW 2213

2013 Summer Day Camp/Summer Sleep Away Camp
Enroliment Application

Deadline to submit this Enroliment Application is August 30, 2013. Complete ALL Information. Incomplete applications will not be processed.

Employee Section

Last Name First Name Employee ID# NCSD
Home Address City State Zip
Home Tel # ( ) - Cell # ( ) -

Work Address City State Zip
Work Tel # ( ) -

Check One [] cwA Local # [11BEW 2213 [IManagement

Check One |:| Single |:| Married |:| Divorced |:| Separated
Home e-mail Work e-mail

Provider Section

(vou must fill out separate applications if your dependent will be attending more than one camp during a session)

Session 1 (runs from June 23 to July 27, 2013) My child will attend from to

Dependent Last Name First Name Date of Birth Age
Camp Name check one |:|Day Camp |:| Sleep Away Camp
Camp Address City State Zip

Camp Telephone # ( ) -

Camp Registration # Camp License #

Camp Cost (attach all receipts and/or canceled checks) $

Camp Authorized Signature

Session 2 (runs from July 28 to August 31, 2013) My child will attend from to

Dependent Last Name First Name Date of Birth Age
Camp Name check one |:| Day Camp |:| Sleep Away Camp
Camp Address City State Zip

Camp Telephone # ( ) -

Camp Registration # Camp License #

Camp Authorized Signature

Employee Authorization

l, have read the criteria of 2013 Summer Day Camp/Summer Sleep Away Camp Pro-
gram and agree to abide by them and my signature signifies | abide by the criteria. | certify that all the information |
have provided on this form is accurate.

Employee Signature Date

Send This Form to:
NY/NE Regional Work and Family, Beverly Steele, Fund Administrator  Phone: 516-797 3872
120 Hicksville Road, Room 200-A Email: beverly.steele@verizon.com
Massapequa N.Y. 11758

(vou must attach all required W2 and IRS forms* - see “Requirements and Criteria” section of the Q and A)
*2012 IRS 1040 page 1 and 2012 W2




