
Myrtle Beach Camera Club  

MEMBERSHIP APPLICATION  
  

New: _____ Renewal: _____                                Individual: _____       Family: _____  
                               
Name:_______________________________________________________________________________  

Family Names:________________________________________________________________________  

Email:_______________________________________________________________________________  

Phone: (Home) ___________________________        (Mobile)_________________________________  

Address:   __________________________________________________________________________  

  

City:   _________________________________________ State: ________   ZIP: __________________  

 

What was or is your occupation: _______________________________________________________  

  

How would you rate your photographic skill level:   

 

Novice: ____   Intermediate:  ____  Advanced: ____   Professional: ____  

  

Have you been, or are you now a member of any other camera clubs? Y/N _____ Please list them:  

  

  

 

  

Committee membership/leadership interest:  

Competition: _______     Education:  _______          Exhibits:   _______            Field Trips: _______  

Hospitality:   _______     Meeting Set-up: _______   Membership: _______       Mentoring: _______  

Programs:     _______     Publicity: _______             Website: _______              Workshops: _______  

 

Do you have expertise in a specific  area of photography and would you be willing to conduct a program 

For our membership: 

  

__________________________________________________________________________________ 

 

Annual Dues: Single ____   $30.00  Family ____   $45.00  Cash: _____ Check Number:   ___________  

  

(Make check payable to: Myrtle Beach Camera Club or MBCC and bring to meeting)  

  

  

LIABILITY RELEASE  

As a condition of membership in the Myrtle Beach Camera Club (MBCC), I agree to release from liability and to hold 

harmless the MBCC, its officers, agents, employees or assigns for any injury, including but not limited to illness, accident, 

emergency and/or death, and for damage to or loss of any and all personal property while participating in any activities of 

or sponsored by the MBCC.  

  

Signature: _______________________________________________ Date: _____________________  

 

(Must be 18 or over)  

  

  


