Swain Resort
2275 Main St.
PO Box 44
Swain, NY 14884
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O Gift Cert.
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Holiday Camp Christmas or Presidents

O Check

Season Pass
Phone, Fax, Mail or Order Online Today Make check payable to: SWAIN P.O. Box 44 Swain, NY 14884

exp date

LAST NAME

Phone: (607) 545-6511

PLEASE USE ONE ORDER FORM PER PARTICIPANT
FIRST NAME

2008-2009 ORDER FORM
BILL TO/PARENTS NAME
PARTICIPANT NAME
PAYMENT INFO

O Credit Card #

NAME
ADDRESS




