
Name (Individual/Corporation)

Address

City/State/Zip

Email

Phone

LEVELS OF GIVING

MY GIFT IS:

Number

If you would like to donate stocks/bonds/securities or other appreciated 
assets please contact our offices to request necessary forms.

Exp. Date

              In Memory of (deceased)

              In Honor of (living)

MedCamps is a series of one-week, fun-
filled camps held each summer 
OF CHARGE for children in Louisiana 
facing the challenges of a variety of 
physical and mental disabilities.

Mission Statement
To improve the health and wellness of 
people living with chronic illnesses 
and disabilities through unique 
recreational and educational 
camping experiences!!

Philosophy
We believe that all people, regardless of medical or special needs, 
deserve to experience life to the fullest and that camping is an American tradition 
which epitomizes normalcy and provides participants with a sense of well-being, 
belonging, accomplishment and self-worth. In light of these beliefs our mission is to provide 
at no charge a medically supervised residential camping experience that supports growth in the 
physical, social and emotional aspects of the life of a young person with special needs by developing 
normalcy, confidence and independence within each participant.

FREE 

$250              Adopt a Camper (Tier 1 level)

$500              Adopt a Camper (Tier 2 level)

$1000            Full Camper Scholarship

CVC #

$                     Other

Visa, Mastercard, Discover or American Express 
(Circle One)

Check Enclosed

Please send acknowledgment to:

Name

Address

City/State/Zip

102 Thomas Road, Suite 615 • West Monroe, LA  71291
 318-329-8405 • www.medcamps.org

I authorize MedCamps of Louisiana to debit my card 
monthly in the amount of $

Date the amount above to be drafted from your account:

5th of every month 20th of every monthOR


