/A
3
m
z

saital c% . s t al
aY, Cranbdui'ir‘;Camera Club

P.O. Box 520

Cranbury, New Jersey, 08512

For CdCC Office use only

Date

Amt P'd

Cash Check #

Membership #

Membership Application Form - 2012

First
Name

Last
Name

Nickname

Type of Membership
Circle one

Individual $36 Family $60

Address

Family Memberships:
provide names, email addresses
and ages (if under 18)

Town

Zip

Primary
Phone

Alternate
Phone

Primary
Email

Alternate
Email

Website

Describe how much photography experience you have

A B C Y
CdCCentry level Advanced Intermediate Beginner Youth

Do you belong to another club? Yes No
If a member of another club(s),
provide name and competition level
Have you entered competitions

in NJFCC or PSA 2 ves No
Have you entered any other external

competitions through another camera Yes No Explain:
club?
How did you hear of our club?
Would you be interested in helping Yes No Which one(s):

on a CdCC committee?

Please note here anything you think we
need to know or suggestions for the
benefit of the club

Applicant's Signature

Date:




