
 

KIDS TO KAMP - 2018 
    

Sponsored by the New England Joint Board Women’s Network 
14 Manning Ave.  

Suite 302 
Leominster, MA 01453 
Tel - (978) 534-6534 
Fax - (978) 537-7060 

 

 
 

 

 

 

 

AMOUNT TO BE AWARDED: 
 

 

 

 

 

 

Up to a maximum of $150.00 will be awarded to send a child to  

Summer Camp for one week   OR   Day Care for one week  

  

RULES 
 

All Children or Grandchildren of Union members affiliated with  
The New England Joint Board are eligible.     

 

Applications for Camp or Day Care must be filled in completely and returned to the New England 

Joint Board Women’s Network no later than JUNE 1, 2018 to be considered for the drawing. 
Applications that are not completely filled out will not be put into the drawing. 

 

 

If applying for more than 1 child in the family, please submit a separate application for each child. 
 

It is the responsibility of the parents to make all arrangements for the Camp or Day Care 
of their choice. 

 

 

 The names of the lucky children will be randomly drawn by the New England Joint Board 

Finance Committee. 
 

Checks will be payable ONLY to the Camp or Day Care.  
 

 

 (Cut here) 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
APPLICATION FOR SUMMER CAMP OR DAY CARE 

 

 

(please print) 
 

NAME OF UNION MEMBER:  _________________________________________________________________________  TELEPHONE: __________________________________ 

   

ADDRESS:  ________________________________________________________________   CITY:  _______________________________________  ST:  ______  ZIP:  ________ 

 

LOCAL UNION #: _______________    COMPANY: _______________________________________________________________________________________________________ 

 

CHILD’S NAME:  _________________________________________________________     AGE:_______ RELATIONSHIP TO MEMBER: _________________________________

  

 

NAME OF CAMP OR DAY CARE:  ____________________________________________________________________________________________________________________ 

 

ADDRESS:  _____________________________________________________________  CITY:  ________________________________________  ST:   ______  ZIP:  __________ 

 

TELEPHONE:  ________________________________  

 

PLEASE CHOOSE ONE (1) OF THE FOLLOWING:  COST OF ONE WEEK OF CAMP:   $__________________  

                          OR 

         COST OF ONE WEEK OF DAY CARE:  $__________________ 

 

 
 

WINNER MUST PROVIDE PROOF OF CHILD’S ENROLLMENT.  MONEY WILL BE PAID DIRECTLY TO THE CAMP OR DAY CARE.  

 

 Please return your completed application on or before June 1, 2018 to: NEJB Women’s Network 

         14 Manning Ave.  Suite 302 

                        Leominster, MA 01453  

 
 


