
 

Camp/Program Check Payment Sheet 
 

 

Thank you for your subscription to Expert Online Training, home of the Leadership Essentials and Medical 

Essentials libraries. We’re certain it will be an asset to your staff and will enrich their preparation for the 

coming season. 

 

To assist us in processing your check payment, please print and complete this form.  Include it in the 

envelope when you mail your check so that we may expedite the activation of your subscription.  

 

On behalf of the entire EOT team, thank you.  If you have any questions, please call us toll-free at 

(877) 237-3931. 

 

 

Camp or Program Name: _________________________________________________________________  

Director’s Business Phone No.: ________________________________________ 

Name of Umbrella Organization* (if applicable) __________________________________________ 

* Umbrella Organizations are groups with which your camp or program is affiliated, through 

which you may be receiving a discounted subscription.  Knowing your umbrella organization will 

help us process your payment. 

 

Name of Director: _______________________________________________________ 

E-mail of Director: _______________________________________________________ 

Approximate Size of Staff: __________ 

Amount of Enclosed Payment:    $ ___________________ 

 

 

Your check should be made payable to CampSpirit, LLC. 

Please mail this sheet and your signed check to: 

 

Chris Thurber 

32 Park Street 

Exeter, NH 03833 

USA 


