Wanaka Camera Club

Membership Application Form

Name
_______________________________________________
Address
_______________________________________________
_______________________________________________
Email
_______________________________________________
Telephone ______________________

Subscription: Yearly January to December 2024,
Half Yearly:1st July to 31st December 2024

Junior $20 $10
Adult $60 $30
Family $80 $40

Club bank account:

Wanaka Camera Club 02 0673 0091306 00
Reference: Your surname / 2024 Subs

Or bring cash with Application form on Club night.

Are you a member of PSNZ? ______________

Do you have any skills which could help the Club? __________________________

I agree to have my contact details (phone/email) distributed to Club members. Y / N

Signed _________________________________

Date ____/________/______

Please scan and email back to: info@wanakacameraclub.co.nz
Or bring to next club meeting.
……………………………………………………………………………………
Membership Number _____________ (Club to complete)
Payment received _____________
Wanaka Camera Club
E: info@wanakacameraclub.co.nz W: www.wanakacameraclub.co.nz

Meet: St. John’s Rooms Link Way, Wanaka every 2nd Monday of the month at 7.30pm
