
	LITTLEHAMPTON AND DISTRICT CAMERA CLUB
[bookmark: _GoBack]Membership Application (v5)– Please complete all sections below except those For Club Use

	Surname

	Forename

	Address


	
	
	Post Code

	Telephone

	Mobile

	Email Address


	I hereby apply to join Littlehampton & District Camera Club and agree to:
· Pay the required membership fee
· Abide by the Rules of the Club and support the Club's constitution and objectives
· Notify the Club of any change of address or contact details
· Receive emails from time to time concerning club activities and other photographic events and services

I also agree to the information I have provided above being used for the benefit of the club and being stored on any computer, or recording system they may use to run the club efficiently. 


	
	Tick as required

	A. I would like my name to be displayed next to my images on the Club website.
	

	B. I would not like my name to be displayed next to my images on the Club website.
	

	Signature


	For Club Use
FM/AM No:

	
Paid £
	
Date:          /         /                  



