
CAMP BONNER                                                                                                                  EAST CAROLINA COUNCIL 

 

SPECIAL DIETARY NEEDS REQUEST 
Fax to camp at least two weeks before arrival 

252‐975‐1133 
(Please print or type) 

 
Unit Number  T__________    Week attending camp ______________ 
 
Unit leader in camp   ____________________________________________ 

Phone #    ____________________________________________ 

email      ____________________________________________ 

Request made for  ____________________________________________ 

Explain special request or dietary issues 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Note: Special request should be made for medical purposes only. 


