
Vision 2012
enewal estorationR Rand

ROCKY MOUNTAIN
MENNONITE CAMP

I want to be part of the mission and ministry of 
Rocky Mountain Mennonite Camp!

� Enclosed is a gift of $_______________
� I would like to volunteer at camp in the following way(s):
 � Food Service     � Maintenance     � Offi ce     � Housekeeping
 � Program         � Other: _______________________________________________
� I will prayerfully support the ministry of Rocky Mountain and its campers,
 guests & staff.
� I would like more information about memorial gifts to Rocky Mountain 
 Mennonite Camp.
� I would like to be removed from the mailing list.
� Please list my name as anonymous in future newsletters for offering a fi nancial gift.
 (amount or amount range will not be listed, only your name as specifi ed below)

My current contact information:
Name(s) ________________________________________ Phone _____________________________ 
Address ________________________________________ E-mail _____________________________
City/State/Zip _________________________________ 
City / State / Zip ______________________________ Congregation _______________________ 

709 County Rd 62
Divide CO  80814

719-687-9506
www.rmmcamp.org

Thanks you for your support of the Rocky Mountain ministry


