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Vineyard International Counselor Program (V.I.C.P) 
Transportation Form, 2010 Season 

 
 

RETURN TO: 
The Vineyard 

1945 Vineyard Rd. 
Westfield, NC 27053 

USA 
Tel: 1-336-351-2070 
Fax: 1-336-351-2902 

vicp@vineyardcamp.c
om 

www.vineyardcamp.com 

 
 

 
Applicants Full Name:       Phone:    

country code - area code - no. 

Age as of June 1, 2010:    (years)
 

Please check sessions(s) of attendance: A B C D E F G H I J  K  L  M 
 

Arrival Date:       (mm/dd/yyyy) Departure Date:     (mm/dd/yyyy) 
 

Means of Travel:  
 
ALL AIRPORT PICK-UPS MUST BE AT NEAREST AIRPORT FROM CAMP. ALL FIRST-TIME STAFF MUST         
ARRIVE AT GREENSBORO, NC AIRPORT, AND DEPART FROM AIRPORT CLOSEST TO “HOST CAMP”. FORM 
MUST BE SUBMITTED TO THE VINEYARD BEFORE MAY 15, 2010. STAFF ARE RESPONSIBLE FOR THEIR OWN 
TRANSPORTATION. TRANSPORTATION MEANS INCLUDE: PLANE, BUS, and CAR. 

 (Please return form even if you are driving to camp) 
 

 
 

1 - ARRIVAL INFORMATION: (all first-time staff must arrive at Greensboro, NC airport) 

  Means:   
  Arrival Time:   
  Airline:   
  Flight #:   
  Airport:    
    

 
 

2 - CONNECTION TO HOST CAMP INFORMATION: (from Greensboro, NC, to airport closest to host camp) 

  Means:    
  Departure Time:   Arrival Time:   
  Airline:   Airline:   
  Flight #:   Flight #   
  Airport:   Airport:   
   

 
 

3 - DEPARTURE INFORMATION: (from airport closest to host camp) 

  Means:   
  Departure Time:   
  Airline:   
  Flight #:   
  Airport:   
   
 
 

This form must be returned to The Vineyard before May 15, 2010. You can fax this form to +1 (336) 351-2902. 
Please include a copy of actual itinerary. Please call camp directly 48 hours in advance of scheduled flight to confirm 
arrival time. Please confirm arrival time with a person and do NOT leave a message in the answering machine! 
 
 
 
         
Applicant’s Name                                     Date    (mm/dd/yyyy)             Signature 


