CHINMAYA MISSION
TRI-STATE CENTER o
INVITES YOU TO

A Family
Spiritual Retreat <{ {070

ON
GOPIKA GEETAM,

1 he Song Of The Gopis
(From Srimad Bhagavatham)

Fox
Everyone

When: Memorial Day Weekend

May 28- May 31, 2010
Attractions: (May V3 )

Where : Camp Lindenmere, Henryville, PA 18332

(hltp ) www.camplindenmere.comnt)

Guided By: Swami Shantananda, Swami Siddhananda,
Swami Sharanananda & Br. Girish Chaitanya
Assisted By: Mrs. Lakshmi Sukumar and other teachers

. Camp Program designed to nourish the spirit,
re-energize the mind and rejuvenate the body

. Value Added Activities for Children with fun and

games

Youth workshops and inspiring debates

For more information, contact:

Padma Reddy: 203-878-0945

Madhavi Puppala: 908-470-0408

Murthy Mudrageda: ~ 215-638-4287 Register At:

Vasava Krisnamoorthy:609-933-1915 http://chinmayavrindavan.org/memorialdaycampzo1io/index.html
(Online Payment Option)



o This fully residential camp will be open to attendees from 6 p.m. on Friday May 28", until 1 p.m. on Monday May

31%,2010.

4200 people accommodation. First-come first-served policy will be followed.

¢ For any additional information, please contact:
Vasava Krishnamoorthy: (609) 933-1915
Satya Manikonda (609) 275-5172
Madhavi Puppala (908) 470-0408

Completed Registration must be received by May 10, 2010.
Check made payable to Chinmaya Mission Tri-State Center

Mail the completed registration form and the remittance to:
Chinmaya Mission Tri-State center
95 Cranbury Neck Road, Cranbury, NJ 08512,

email - vasavak@yahoo.com
email - s_manikonda@yahoo.com
email- puppalam@yahoo.com

The camp fee listed below includes boarding and lodging:

Registration Fee (per family or per application) $25
Adult $150
Child or Youth (Pre-K through Grade 12) $125
Senior Citizen (age 60 and above) $125
Toddler (age 3 and below) No charge

ote:  Registration fee will be waived for families who register by April 30, 2010.
Cancellation made prior to May 10, 2010, will be refunded in full except for a $25 processing fee.

REGISTRATION FOR CMTC 2010 MEMORIAL DAY WEEKEND CAMP AT LINDENMERE

ADULTS

Name: Sex:
(Last) (First)

Name: Sex:
(Last) (First)

CHILDREN

Name: Sex: Age: Grade:
(Last) (First)

Name: Sex: Age: Grade:
(Last) (First)

(If there are additional members in the family, please furnish their information on a separate blank sheet)
CONTACT INFORMATION:

Address:

City State: Zip:

(Cell 2):

Phone: (Home) (Cell 1):

E-mail: Balavihar Location:

Emergency Contact

Name Telephone



