
 
Work Weekend 

Registration Form 

Mail to: Alan Lennox c/o SWBC; 8005 Kathryn S.E.;  Albuquerque, NM;  87108   

OR e-mail: SWbiblecamp@cs.com  

Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ______________________________________________________________________________ 

State: ______________________    Zip: __________________ 

Anticipated Time/Date of Arrival: _______________________________________________________ 

Anticipated Time/Date of Departure: _____________________________________________________ 

Telephone Number: _________________________________________________ 

Type of Accomodations (Please select one): 

 Camp facilities (describe a preference if any) ________________________________ 

 RV Park 

 Motel (Please make your own reservations at one of the following motels) 

 Crabtree Cabins (505) 539-2400 
 Lariat Motel (505) 539-2361 
 Whitewater Motel (505) 539-2581 

mailto:SWbiblecamp@cs.com

