639 INTERNATIONAL CAMPVENTION
FAMILY CAMPERS & Rver’s
A ROSE BY ANY OTHER NAME IS FCRV
Wayne County Fairgrounds and Expo Center
861 Salisbury Rd
Richmond, IN

Campvention Days: July 9-14 2023
fees cover July 9-14 (6 nights)
Early Bird Days: July 7 & 8, 2023 @ $30/night (pay upon arrival — cash/check)
Registrations are needed by: June 1, 2023

There will be room for you if you decide to come at the last minute.
Just bring this registration with you. We want everyone to come see us!!!

Last Name: First Name: Spouse/Guest:
Address: City: ST/PRV: __ Zip Code:
Phone #: e-mail:

Is this your first Campvention? Yes O No O Send my confirmation letter in PDF: Yes O No O
Number of people in your unit:
#Of Adults: _ Teens: _ Youth9-12  Youth5-8 __ Young Adults Total number of people in Unit:

Please list the names and ages of all Teens and Youth:
Name Age Name Age

CAMPVENTION PARKING:
The gates will be open Friday, Saturday, and Sunday from 8 a.m. to 8 p.m.

Special Needs Information:
Check if you are requesting a special needs site: g There will be no special needs sites available at the gate.
REGISTRATION:
Everyone must complete a registration form including second families and camp passes. Submit payment with
the registration form. All funds should be US currency of checks or money orders. NO CREDIT CARDS.

Registration At Gate
One Family in the Unit $335.00 $365.00
Extra Family in the Unit (separate pay) $150.00 $165.00
Week Drive-in Pass (July 11-16) $175.00 $190.00
Walk-in Camp Pass (per day) $30.00 $35.00

PAY BEFORE DECEMBER 3157, 2022 TO RECEIVE A $25 DISCOUNT ($310.00)

Please note length of camping rig behind type:

Motor Home 5" Wheel Travel Trailer Pop-Up
Make checks payable to: FCRV Campvention 2023 Refund policy: If you are unable to
Mail to: Beth Muschinski attend, all except $25 will be refunded
475 Eaglecrest Dr.
Grenada, MS 38901-8391  (662)230-3233 froglegs2002@gmail.com

We would like to volunteer for:
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