
                    Carroll County Camera Club 

                                           Membership Application 

Name: _______________________________

Address: _____________________________

City/Zip: _____________________________

Contact Phone: (       )  (       -           )     home/cell  
                          (       )  (       -           )     home/cell  

E-mail: ___________________________________

What subject matter do you like to photograph?
Nature: ______________________________________________________
Travel : ______________________________________________________
Portraits: _____________________________________________________
Macro:   ______________________________________________________
Other (describe): _______________________________________________

What camera do you use?  _______________________________________
Do you have any special skills to share? ____________________________
What type of programs do you prefer? ______________________________

Is there anything in particular that you hope to gain from joining the camera club?

How did you learn about the club?: __________________________________
Amount enclosed: $ ____     ($40 Individual, $55 Family,  $10 Student )
Checks can be made payable to :  Carroll County Camera Club 

Dues can be submitted at any of the scheduled meetings or m
ailed to: 

Carroll County Camera Club Inc.
Po Box 1092
Sykesville MD 21784
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