
                       
 
 
Thank you for your interest in membership with Christian Camping International /Canada.  CCI/Canada is committed to standing 
alongside its members “to champion the Christian camp and conference experience in Canada and to develop and equip leaders in 
member organizations”.  If you have any questions about this application, please call the CCI/Canada office at 1-877-267-7745 or email 
to info@cci-canada.org.  You can visit our website at www.ccicanada.org to find out more about CCI/Canada. 
           
STEP 1,  Camp/Conference Contact Information 
 
Camp/Conference Name:   ___________________________________________________________________________________ 
 
Contact Person:  ____________________________________________  Position:  ______________________________________ 
 
Camp Director (if different from contact):  __________________________________ Director Email: _______________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

STEP 2.  Affirm your Alliance with CCI/Canada 
 
CCI/Canada’s Mission 
CCI/Canada exists to champion the Christian camp and conference experience, and develop and equip leaders in its member organizations. 
 

CCI/Canada’s Vision 
To become an indispensable resource to the entire Christian camp and conference community in Canada. 
 
CCI/Canada’s Statement of Faith 
We believe in  the Holy Scriptures as originally given by God, divinely inspired, infallible, entirely trustworthy and the supreme authority in all matters of faith and conduct;  the 
Triune God – Father, Son and Holy Spirit;  the deity of the Lord Jesus Christ, His substitutionary atonement for sin, His bodily resurrection and His personal, visible return to 
earth to reign in righteousness and glory;  the person of the Holy Spirit and His work of conviction, regeneration and sanctification, Who indwells every believer equipping 
them with gifts for service and witness;  the necessity of new birth, in salvation by faith in Jesus Christ alone, and the importance of a life fully committed to the will of God in 
Christ;  the church as the one, universal body of Christ Who is the Head, called to be God’s redeemed people. 
 
CCI/Canada’s Values 
 Christ-like in corporate character    
 Canadian in culture and focus  
 Relational in personal dealings  
 Prayerful in commitment to purpose  

 

CCI/Canada Member Standards 
1. To be in compliance with government standards eg. Health, immigration, etc. 
2. To have a written financial system established and maintained using generally accepted accounting practices. 
3. To operate by a Christian code of business ethics;  e.g.  a) Hiring and dismissal of staff must be conducted with integrity; b)  advertising must accurately portray 

the camp’s program and facilities. 
4. To seek, with integrity, to run the camp, conference or retreat centre acknowledging Jesus Christ as Lord and Saviour. 
5. To demonstrate commitment to train staff. 
6. To have proper precautions taken to ensure a safe environment. 
7. To be committed to caring for the environment. 
8. To recognize the freedom of spiritual choice, when presenting the gospel. 

 

We concur with and affirm the CCI/Canada Statement of Faith.  We support and promote the Mission and Vision 
of CCI/Canada, and assert that our camp adheres to the standards: 
 
 
 
Director or Board Chair ________________________________________________________________ Date _______________________________ 

CCCCCCIII///CCCaaannnaaadddaaa   
CCCaaammmppp///CCCooonnnfffeeerrreeennnccceee   CCCeeennntttrrreee   

 

Year-Round Address: (to print in Membership Directory) 
__________________________________________________ 
__________________________________________________ 
City  ___________________  Prov  ____  PCode __________ 
Camp/Conference Phone: (_____) ______________________ 
Toll-Free Number  (_____) ____________________________ 
Camp/Conference Fax: (_____) ________________________ 
Email: ____________________________________________ 
Website: __________________________________________ 

Summer Address:  (if different from Year-Round) 
_________________________________________________ 
_________________________________________________ 
City  _________________  Prov  ____  PCode ___________ 
Camp/Conference Phone: (_____) _____________________ 
Toll-Free Number  (_____) ___________________________ 
Camp/Conference Fax: (_____) _______________________ 
Email: ___________________________________________ 
Website: _________________________________________ 

 Scriptural in core ideology 
 Professional in business approach 
 Creative in operational expression  

 

mailto:admin@cci-canada.org�
http://www.ccicanada.org/�


STEP 3. Determine your Membership Category 
 
Your membership fee is based on your camp/conference’s 12-month Operating budget.  The operating budget is defined as everything that appears on 
a camp’s annual financial statement, including full-time staff salaries.   
 
Each CCI/Canada member camp/conference receives: one subscription to InSite  (a bi-monthly publication of CCCA), monthly email publication, The 
CCI E-Quipper (monthly email newsletter), member discounts on CCI/Canada resources and national and regional training events, a listing for your 
camp in the annual CCI/Canada Membership Directory,  a  listing on the CCI/Canada website (www.ccicanada.org) , annual membership certificate, use 
of the CCI/Canada member logos, voting privileges and eligibility for elected positions on the CCI/Canada Board, preferred-rate eligibility for an all-
inclusive insurance policy with The Magnes Group Inc.,  preferred rate with Complete Purchasing Services Inc., and identification with Christian 
Camping globally.  
 
In addition, member camps are able to submit a list of additional camp contacts (eg. Board members, camp staff) who will also receive The E-Quipper 
(email newsletter) and other periodic mailings, and member discounts on CCI/Canada resources and training events.  The number of contacts you can 
list corresponds to your membership category (see table below).  You can list your Additional Contacts on page 3 of this form. 
 
All memberships are valid for one calendar year and must be renewed annually.  According to the table shown below, enter the: 
 

• Annual Fee based on your camp/conference’s operating budget (if submitted after Dec. 15, 2009) . . . . . . . . . . . . . . . . $ ______________ 
OR 

• Early Registration Annual Fee (only if membership paid in full, postmarked by Dec. 15, 2009) . . . . . . . . . . . . . . . . . . . . $ ______________ 
 
 
 
         TOTAL MEMBERSHIP FEE DUE      $ ______________ 
 
          
 
 
 
 
 
 
 
 
 

 
Category 

Camp/Conference 
Operating 

Budget 

#  of 
Additional 
Mailings 

2010 
Annual 

Fee 

Early Registration Fee 
(if paid by  

Dec 15, 2009) 

    1 $1,000 - $100,000 Up to 5 $170.00 $153.00 

    2 $100,001 - $300,000 Up to 8 $396.00 $365.00 

    3 $300,001 - $700,000 Up to 12 $620.00 $585.00 

    4 $700,001 and up Up to 15 $965.00 $925.00 

 
          
 
 
 
 
Step 4.  Select Payment Method 
 
Cheque or credit card (Visa or MasterCard only) payment is accepted.  If you fax your membership application, credit card information must be 
completed.  CCI/Canada’s fax # is (705) 385-9025. 
 
Enclose a cheque or complete the credit card information. 
     Cheque enclosed, payable to CCI/Canada 
     Charge my:   Visa    MasterCard 
 
 Card # ___________________________________________________________________Exp. Date ___________________________ 
  

Cardholder name (please print):  __________________________________________________________________________________ 
   
  

Cardholder Signature:  __________________________________________________________________________________________ 

PLEASE NOTE THAT MEMBERSHIPS RECEIVED AFTER JANUARY 31, 2010 WILL NOT BE LISTED IN THE 2010 
CCI/CANADA MEMBER DIRECTORY. 

http://www.ccicanada.org/�


STEP 5.  List Additional Mailings Contacts   (please copy sheet if additional space is needed) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 
Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email ________________________________________                                                 
           Must list to receive The E-Quipper 

 

Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 
Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 

Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 

Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 

Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 
Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 
Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 

Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 

Contact Name _______________________________________ 
Position _____________________________________________ 
Mailing Address (if different from camp/conference) 
____________________________________________________ 
____________________________________________________ 
City ____________________ Prov _____ PCode ____________ 
Home Phone _________________________________________ 
 

Personal Email _______________________________________ 
                          Must list to receive The E-Quipper 

 



 
STEP 6.    MAIL THESE COMPLETED FORMS  
 
Mail these completed forms, along with: 
 

• A copy of your camp/conference Statement of Faith 
 

• Your camp/conference’s most recent brochure 
 

• Payment (either cheque or credit card authorization) – do not send cash. 
 
 
to: CCI/Canada 

P.O. Box 180   
Utterson ON  P0B 1M0   
 
or  
 
Fax (with credit card authorization) to: (705) 385-9025 
(camp brochure will need to be mailed) 

 
 
 
 
 
 
 

TTTHHHAAANNNKKKSSS!!!   
 

If you would like to discuss any aspect of your camp/conference membership 
please call the CCI/Canada office at 1-877-267-7745.   

 
You can expect your membership packet and additional membership information to arrive within four weeks. 

 
 
 

CHRISTIAN CAMPING INTERNATIONAL/CANADA 
P. O.  Box 180    Utterson    ON   P0B 1M0 

705-385-8432   1-877-267-7745   Fax 705-385-9025    info@cci-canada.org     www.ccicanada.org 
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