
 

   Camp TALON 2015 
Teen Adventures Learning Ornithology and Nature 

For students ages 12-16* 

*Older students may be eligible.  Contact Julie or Bob (see contact info below) 

 

                                         May 31 - June 4, 2015 
Registration rate during February 16 – April 30 is $300. 

Registration rate during May 1–16 is $350.   
A nonrefundable $100 deposit must be included with registration. 

For early registration (before May 1), balance is due by April 30, 2015. 
For late registration (after April 30), balance is due May 16, 2015. 

 
Complete all sections and mail this form with the $100 deposit to the address listed below.   

    Payment must be made by credit card, check or money order.  Cash will not be accepted.  Please make check 
out to Charlie Elliott Wildlife Center – Camp TALON or pay with VISA or Mastercard by calling (770) 784-3059. 

 
Charlie Elliott Wildlife Center 

Attn: Camp TALON (Amber Mooney) 
543 Elliott Trail 

Mansfield, GA 30055 
 

 Once your registration form + deposit are received, a camp packet will be mailed to you containing a detailed 
camp itinerary, code of conduct, camp rules, packing guide, and medical form (to be completed prior to camp). 

                
 If you have any questions, please contact 

Julie Duncan at jdwildlife15@gmail.com (770-313-5762) or Bob Sargent at kywarbler@cox.net (478-397-7962) 
 
If applying for multiple children, please complete a registration form for EACH child. 
 
 

Camper’s Name__________________________________________   Age_____   Date of Birth__________________ 
 

Parent/Guardian’s Name____________________________________________________________________________ 
 

Mailing Address_____________________________________________________________________________________ 
 

City__________________________________________    State_______________    Zip Code_____________________ 
 

Home Phone____________________    Cell Phone_____________________    E-mail _________________________ 
 

Secondary Emergency Contact Information (must be different from above): 
 

Name_______________________________________    Relationship to Child_________________________________ 
 

Secondary Emergency Contact Number:   Home_________________________ Cell_______________________ 
 

      **Please indicate payment method below** 
_________________________________________________________________________________________________
_____________________ 
 
   
  
  
 

 
                                                                       

Receipt # 

 

 
Payment Date ______________ 
 
Check # __________  Amount $___________        Money Order #_________  Amount $_________ 
 
 
VISA / Master Card # ____________________________  Expiration Date ____________Billing Zip Code ______________ 
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