
The Barton Center for Diabetes Education, Inc. 
 

                   

YOUR FINANCIAL HELP IS NEEDED! 
Did you know? 
 

 The cost of operating Clara Barton Camp and Camp Joslin is more than $1,700.00 per 
camper per week, yet we charge only $1,210 for 1 week and $2,420 for 2 weeks, plus 
registration. That means your child’s camp experience is being subsidized by more than 
$490 - $1,000 in donated funds, even if you don’t apply for financial assistance.  

 

 The cost of operating Barton Day Camps is more than $1,000 per camper per week, 
however we charge only $650 plus registration.  That means your child’s camp 
experience is being subsidized by more than $350 in donated funds, even if you don’t 
apply for financial assistance.   

 

 EVERY YEAR we must raise funds to make up the difference between our operating costs 
and what we charge to keep camp affordable for all families. 

 

 In addition to subsidizing all campers, we award additional financial aid (from partial to 
full-camperships) to about half of all campers.   

 

 We have always tried to help families find resources and put out calls for assistance 
when needed.  Due to our available financial resources, we must award campership 
funds on a first-come, first-served, sliding-scale basis.   

 

 In fact, if we don’t reach our fundraising goals, we may need to limit the number of 
children we can help.  

 

 YOUR DONATIONS ARE CRUCIAL to continuing our tradition of not turning children away 
due to financial need. 

 

Any amount that you can contribute will help make camp                      
a reality for another child.  We appreciate your help! 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I/We would like to make a tax-deductible donation of $__________ to help cover the 
actual cost of camp and to make camp a reality for all children. 
 

Name:____________________________Address:________________________________ 

City:______________________________State______________Zip:__________________ 

Check enclosed____  Charge my:  MasterCard____  Visa____   Expiration Date:__________ 

CVV (3-digit Verification # on front or back of card): ______ 

Card #_______________________ Print Cardholder Name:_________________________            

Cardholder Signature:____________________________________ 

Cardholder Address:________________________________________________________ 
 
 

Please return to: The Barton Center for Diabetes Education, Inc., P.O. Box 356, North Oxford, MA  01537-0356 


