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22nd Indiana Family Star Party
July 22-27, 2025 ─ Camp Cullom, Mulberry, Indiana

(No organized activities July 22-23)

www.indianastars.com/starparty/ 

Full-Event Group Pre-Registration 
Individuals and Families should use the Individuals and Families form. 

(Please Print Clearly) 

Group Leader’s Name (as desired on name tag): 

…………………………………….......................................................................................  Date .............................. 

Address ....................................................................................................................................................................

City ............................................................................................ State ........................... ZIP ................................

E-Mail Address ......................................................................................................................................................... 

Group affiliation, if any (e.g., organization name or scout troop number and city):

 .................................................................................................................................................................................. 

Which camping site, if any, has been assigned by the Camp Ranger? .................................................................... 

Group Registration Fee: (rates are per 10 persons or portion thereof): 

........................ If postmarked on or before July 7   _______ × $35 = $ .

If postmarked after July 7 _______ × $60 = $ ......................... 

List all other group members on this registration. The back of this form or another sheet of paper may be used for 
additional participants. Please indicate if adult (18 or over):

Adult 

………...................................... 

.................................................. 

.................................................. 

………....................................... 

………....................................... 

Adult 

………....................................... 

................................................. 

................................................. 

................................................. 

………....................................... 

Adult 

………...................................... 

................................................. 

................................................. 

................................................. 

………....................................... 

If registering on or before July 14, please include payment for each

person in your group who would like the Friday catered brunch.  _______ × $14 = $......................... 

Make checks payable to: Camp Cullom / Star Party 

Mail this form and payment to: Indiana Family Star Party 
Wabash Valley Astronomical Society 
P.O. Box 2020 
West Lafayette, IN 47996-2020 

TOTAL      $..........................

http://www.indianastars.com/starparty/
https://www.indianastars.com/starparty/IFSP2025Pre-RegistrationForm.pdf
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