
 

2010 CAMPERSHIP APPLICATION 
See attached for additional information 

 
CAMPER INFORMATION: (child must reside in Montgomery County) 
 
Name _______________________________________________________              
 
Address ______________________________________________________ 
 
FAMILY CONTACT INFORMATION: (must be a current member of DSNMC) 
Parent Name (s) _______________________________________________ 
 
Address_______________________________________________________ 
 
             _______________________________________________________ 
 
Phone Number ____________________Email _______________________ 
 
SUMMER PROGRAM INFORMATION: 
 
Name of Program _______________________________________________ 
 
Address_______________________________________________________ 
 
    _______________________________________________________ 
 
Contact Person _____________________________ Phone # ____________  
 
Dates Registered to attend ___________________________Cost__________ 
 

Return complete application with invoice/receipt to: 
DSNMC 

PO Box 10416 
Rockville, MD 20849 

 
Application must be post marked by April 15, 2010 

For questions please call the DSNMC Info-line 301-979-1112 
Or email karen@dsnmc.org 

 
 
 
 

mailto:karen@dsnmc.org


SUMMER CAMPERSHIP PROGRAM 2010 
 

Thanks to our Buddy Walk 2010 fundraising success DSNMC is 
once again able to set aside special funding and offer financial 
assistance through our Summer Campership Program.  This is 
our third year providing financial assistance Camperships to 

individuals with Down syndrome living in Montgomery County 
for programs such as related therapy, summer camp and 
summer classes such as cooking, art, horseback riding, 

swimming lessons and the like. 
 
 

Please Note: 
1. The Applicant must reside in Montgomery County 
2. Family must be a current member (dues paid) of the Down 

Syndrome Network of Montgomery County 
3. The Camperships available are up to $500 (but not guaranteed to 

be $500) per family to help offset the cost of these programs.  All 
additional costs of the programs exceeding your scholarship are the 
responsibility of the family. 

4. To receive Campership, you must provide DSNMC an invoice or 
receipt showing that you have registered for the program.  DSNMC 
will then pay the program directly.  Only one invoice per child may 
be submitted. 

5. Summer Program must occur during June 2010-August 2010.  
6. Please email  karen@dsnmc.org for questions or call DSNMC Info-

line 301-979-1112 
7. Application must be post marked by April 15, 2010. 
8. Your application must be complete with camp invoice/receipt 

attached in order to be considered for Campership.   
 
Applications are available online at www.DSNMC.org.  Send the completed 
application along with the invoice/receipt for the summer program your 
child will be attending to the address below. 
 

DSNMC 
PO Box 10416 

Rockville, MD 20849 
www.DSNMC.org 
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