
Gift Certificate Purchase Form 
Young Friends Events, Young Adult Events, or Quaker Lake Summer Camp 

 
Support our youth!  Encourage their spiritual development as current and future leaders by helping to 

cover all or part of their registration cost to an event! 
 

The purchase of a Gift Certificate entitles the recipient to a credit towards the registration cost of a 
Young Friends event (Youth Tremors, SOUL, Serenity, Young Friends Yearly Meeting, Ambassadors 
for Christ, etc.), Young Adult event (Beach Retreat, Winter Retreat, etc.), or session of Quaker Lake 
Camp.  Certificates may be purchased for any participant or chaperone.  They expire one year from 
the date issued, are not redeemable for cash, and are non-refundable.   
  
 
 
 
 
 
1) Recipient: ______________________________________________________________________ 
 
2) From:  _________________________________________________________________________ 
 
3) Amount (minimum $25): ______________________ 
 
4) Event to be used for (optional):  _____________________________________________________ 
 
5) Name and address to mail certificate: 
Mail to:     Recipient         Purchaser  

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

City: ___________________________________  

State: ___________ ZIP:  __________________ 

 

 

------------------------------------------------------------------------------------------------------------------- 
CREDIT CARD PAYMENT 

Visa    MasterCard    (check one)    Amount: __________________________________ 

Account Number: ____________________________________________________ 3 Digit Code: ______________ 

Cardholder's Name: __________________________________________________ Expiration Date:  ___________ 
     (PLEASE PRINT) 

__________________________________________________________________________________________________ 
       (SIGNATURE) 
This transaction will appear on your statement as charged to NC Yearly Meeting. This information will be kept confidential in a secure 
location. 

Office use only. 
Date issued: ________________  Date redeemed: ________________Certificate #: __________ 

Instructions: Please complete the form below and mail it with your payment to: NCYM, 4811 
Hilltop Rd., Greensboro, NC 27407.  Checks may be made out to “NCYM” with “Gift Certificate” 
in the memo line.  If you have questions or would like to make a special request, call  
(336) 292-6957 or email ncfriends@ncym-rum.org. 


