South Bay Camera Club
Membership Application

Date Joined:

Applicant Name:

Applicant Address:

City/Zip Code:

Phone Number:

E-mail:

Amount Received: $

How did you learn about the club?

If asked, would you be willing to take on small club responsibilities?

YES NO
What film type do you mostly use? Do you have or plan to use a digital camera?
SLIDE PRINT YES NO

If you have prints made, are they made (check all that apply)?

___YOURSELF ___ COMMERCIALLY ____IN A DARKROOM ___ WITH A COMPUTER
What type of pictures do you like to take or create?

____ STORY-TELLING ___ NATURE ___ TRAVEL ___ PICTORIAL ___ PEOPLE/ANIMALS

__ OTHER (describe)

Club members regularly have photography workshops in their homes. Would you have an
interest in a:

SLIDE WORKSHOP PRINT WORKSHOP ELECTRONIC IMAGING
How do you prefer the club’s monthly newsletter be sent to you:
By postal mail; As an attached electronic document file to an e-mail.

Person accepting application

APPLY .doc



