
2012 FINANCIAL ASSISTANCE APPLICATION 
FOR AIR TRAVEL TO CAMP MĀK-A-DREAM 

 
Roundtrip airfare to Camp Māk-A-Dream in Montana can be awarded to campers who live in Michigan, 
based on financial need and funds available from the Michigan Chapter. Please remember that camp 
application forms must be submitted to the Montana office.  
  

First Time Campers: 100% of the airfare to Montana can be provided by the Friends of Camp Māk-A-
Dream, Michigan Chapter, based on financial need (and available funds).   
 
Returning Campers: If funds are available, partial cost for airfare may be provided for returning 
Michigan campers. This will be based on financial need (and available funds). Returning campers must 
pay a non-refundable travel fee of $150.00.  
 
If you need to receive financial assistance for your airfare to Camp Māk-A-Dream, please complete this 
form and return it to the Friends of Camp Māk-A-Dream, Michigan Chapter 60 days prior to travel.  
After review of your request, you will be contacted by the chapter.  
 

Name of camper ____________________________________________Date of Birth_______________ 
 
Address____________________________________City______________________ ZIP____________ 
 
Telephone_______________________ Email _____________________________________________ 
 
Session camper will be attending (circle one): (Teen, Kids, Sibling, Young Adult, Teen HUC, HUC) 
 

Hospital camper (or sibling) receives treatment _____________________________________________ 
 
How many times has the camper attended Camp Māk-A-Dream? _____________ 
 
Has camper received travel assistance from the Michigan Chapter in the past? YES NO 
 
T-shirt size (circle one): Adult- Small  Medium Large  X-Large 
      Child- Small  Medium Large  X-Large   
 
Please explain your financial need for assistance in travel.  Please let us know if you need full or partial 
payment for the airfare. Feel free to use a separate page.* 
 

___________________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Name:_________________________Signature:_____________________________Date:___________ 
(Parent or legal guardian) 
 
* This information will remain confidential and not be shared with anyone outside of the Michigan Chapter office. 
 

Please call the Michigan Chapter at (248) 723-5575 or info@campdreammich.org with questions. 
 

Please return this form to: 
Friends of Camp Māk-A-Dream, Michigan Chapter 

121 W. Long Lake Road, Suite 120 · Bloomfield Hills, MI 48304 

 



 


