
 

PLEASE CHECK ONE:                  PHOTOGRAPHY WEST CAMERA CLUB          Pmt Date: ________  Amt $____ 

___ New Member(s)                                 MEMBER INFORMATION                          Check #______      Cash _______ 

___ Renewing Member(s)                  >>>be sure to fill out completely<<< 
 

NAME: _____________________________________ PC__ or MAC __ Rec Card No. _________   Exp. Date _______ 

NAME: _____________________________________ PC__ or MAC __ Rec Card No. _________   Exp. Date _______ 
   

SCW STREET ADDRESS:  _________________________________ PHONE NO. _______________ (local preferred) 
 

E-MAIL ADDRESS (required): _________________________________  You will be added to the Club’s E-Mail Address List.  Your 

information is kept private and will not be given out.  Any e-mail sent out is as “BCC” (blind copy only) and not shown on the distribution. 
 

Should any of the above information change, please inform Barbara Janaskie, bjanaskie@cox.net, 214-8301. 

 

 


