
Spokane Camera Club

Membership Application

Name_____________________________	 Date __________________

Address__________________________________________________

City______________________ 	State_____	 Zip__________________

Phone___________________ 	Email____________________________

Indicate your primary interests:

	 ____ Color Prints	 ____ Slides

	 ____ Monochrome Prints	 ____ Digital Imaging

Would you like help from an advanced worker?

	 ___ In Color	 ___ Black & White	 ___ Digital

Who/What prompted your interest in the Spokane Camera Club?

Dues:

Single: 30.00_per 	 Couple: 40.00_per 

Mail with dues check payable to Spokane Camera Club to:

Paul DeRocker_
13230 W. Meadowview Ln.

_
Nine Mile Falls, WA 99026
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