*** Please DOWNLOAD THIS FORM and email completed form to camping@ywcatoronto.org. ***

STAY CONNECTED TO CAMP!
Please add my name to YWCA’s Camp Tapawingo Alumnae Group:

EMAIL ADDRESS*

FIRST NAME

LAST NAME MAIDEN NAME (if applicable)

STREET ADDRESS

CITY PROVINCE POSTAL CODE

YEARS AT CAMP AS A CAMPER (E.G. 1985-91)

YEARS AT CAMP AS STAFF (E.G.1950-54)

*By sending this form you understand that you are adding your name to
the YWCA Toronto Camp Tapawingo Alumnae Group list and will receive
communications about Camp news and upcoming events. You will also
receive an email annually asking if you wish to remain on the list.

Please email completed form to camping@ywcatoronto.org.
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