
SCCC Membership Form V4.0  January 2022 

Sunshine Coast Camera Club 
Membership Application Form 

 

New Member [ ]        Change of information only [     ]               Date:        day   / month 20 _____           

SURNAME:     __________   GIVEN NAME:   ________________    

MAILING ADDRESS:   _________________________                  POSTAL CODE:     

Home Phone:     Cell: _________________  E-mail:     _________  

EQUIPMENT: 

Camera make and model:__________________________________________________________________________________ 

Post processing software used (if any):________________________________________________________________________ 
 
Platform used (windows, mac, other): ________________________________________________________________________ 

 

AREA(S) OF INTEREST: 

Portraits [    ]    Wildlife [    ]   Landscape [    ]   Action/Sports [    ]   Event [   ]   Macro [    ]   Architecture [    ] 

Pets/Animals [     ]   Street [    ]   Vehicles [    ]   Travel [    ]   Night [    ]   Video [    ]   Other [ _____________________________ ] 

 

INDIVIDUAL MEMBERSHIP FEE:     Annual* $45 ________;       ($25 if joining in/after January) 

VOLUNTEER WORK:  All members are expected to assist with regular setting up and restoring our meeting venue. This will in-

clude arranging tables and chairs, kitchen activities (washing, clean-up, etc.), floor sweeping, and anything else as needed.   

Shared co-operation would be greatly appreciated. 

MEMBERSHIP INFORMATION: Do you give permission for your personal contact information to be included in the membership 

list for distribution ONLY to SC Camera Club members?        YES [     ]        NO [      ] 

LIABILITY RELEASE: In consideration of being granted membership in Sunshine Coast Camera Club (SCCC), I hereby release Sun-
shine Coast Camera Club, its officers and members from any claims or actions arising from any loss, injury or damage to myself 
or my property while participating in SCCC activities. I acknowledge there are inherent risks and hazards involved in SCCC activi-
ties and outings. I assume sole responsibility for all such risk and hazards. 
 
Member: 

____________________________________          __________       

   Print Name                Member Signature                    Date     

Witness: 

 ___________________            _________     __________  

                                  Print Name              Member Signature          Date 


