Come Celebrate Wilvaken's 50™ Annivereary
Alumni, Familieg and Friende Reunion

Qoptember 13 & 14, 2008

Pleage join ug for a day of fun and activities for all agec - while catching up with old friendel!
- cimply enjoy Wilvaken again - grab a canoe, take a dip. sit on the beach

Arrival and Qign-In Qaturday, September 13" 10:00am
Lunch 12:30pm
BBQ 5:30pm
Brief pregentatione 6:30pm
Evening Activitiee & Campfire 7:30pm
Dance with DJ 9:30pm - 1am
(Optional) Breakfact - Qunday. Ceptember 14™ 8:30 -9:30am
Come Activities 10-11:30
Departure 12pm

A variety of program areag will be open throughout the day ac well ag a higtorical view of Wilvaken usging
pictureg, DVDe and artefacte partially donated by alumni. Thig will be get up at the lodge.
If you have pictureg or written memories/diarieg, pleage e-mail or mail them to ug or bring them to camp to be
dieplayed in the lodge. Any artefacte chould be brought with you on the reunion day.
Congult our webgite for a more detailed schedule. All activities will be covered by our staff.

Pleage Note: All minors must be accompanied by an adult
-Alcohol will be permitted in designated areas only.
Please keep in mind thisis an event with families and children of all ages.

There will be amodest charge per person to help cover cost of food and drink

For Regervationg - you may e-mail, ¢nail mail or fax the regervation to ue
Contact the Wilvaken office (Maya & Dave Willis)
E-mail: reunion2008@wilvaken.com
For Directions and Schedule: www.wilvaken.com

Before June 9 After June9

P.O. Box 741 241 ch Willis

Hudson Heights, QC JOP 1J0 Magog, QC J1X 3W2
Canada Canada

Tel: 450-458-5051 Tel: 819-843-5353
Fax: 450-458-2581

Fax: 819-843-3024




Colebrate Wilvaken's 50™ Annivereary

REGICTER NOW!!

To help us know who is coming, please complete the following:

Name (of camper or staff)

Surname name Glven name

| was acamper from to | was a staff member from to

Address: (communication will be mostly via e-mail so please make sure your Junk mail is set to allow e-mails through from Wilvaken):

Name:

Address:

City: Province/State: Postal Code: Country:

Telephone: E-mail:

Please indicate how many people will be coming with you below

Day Overnight
(includes 2 meals) (includes 3 meals & accommodation)
Adult
Children (15 & under)
Pleace Note: -All minors must be accompanied by an adult

-Alcohol will be permitted in designated areas only.
Please keep in mind thisis an event with families and children of all ages.

You may e-mail, ¢nail mail or fax the regervation to use

Contact the Wilvaken office (Maya & Dave Willis)
E-mail: reunion2008@wilvaken.com

For Directions and Schedule; www.wilvaken.com

Before June 9 After June9

P.O. Box 741 241 ch Willis

Hudson Heights, QC JOP 1J0 Magog, QC J1X 3W2
Canada Canada

Tel: 450-458-5051 Tel: 819-843-5353

Fax: 450-458-2581 Fax: 819-843-3024




