
COACHELLA VALLEY
DESERT CAMERA CLUB

www.cvdcc.org
NEW MEMBER APPLICATION FORM

I would like to join the Desert Camera Club:
(place cursor in Family Name field, enter name, then then tab to other fields)

First Name: __________________________  Family Name: _______________________________

Street Address: ___________________________________________________________________

City: ____________________________________ State: _________ Zip: _____________________

Phone: _________________________ Email: __________________________________________

Name of Spouse/Significant Other (Optional): _________________________________________
(will appear in club roster if not blank)

Date: Month: _____ Day: _____ Year: __________

Dues for the calendar year are $50 if joining in the months of January through March, reduced 
by $5 per month for the balance of the year as follows:

Apr $45; May $40; Jun: $35 Jul: $30 Aug: $25 Sep: $20 Oct: $15 Nov: $10 Dec: $5

My member dues for $_____ and associate dues of $_____ are enclosed for a total of $_____

THANK YOU FOR YOUR INTEREST!

Please save this form, complete the saved form, then email it as an attachment to:
newmembers@cvdcc.org

Please also print a copy and send it  to:
Sid Weiss, CVDCC Treasurer, 81074 Avenida Pamplona, Indio, CA 92203

together with your check for the amount of your total dues payable to CVDCC.

SAVE PRINT

Adobe Acrobat Version 7 or higher is needed to complete this form.
Click here to download for free.

The objective of the Desert Camera Club is the enjoyment, mastery, and 
furtherance of photography through cooperation, effort, and good fellowship

http://www.cvdcc.org
mailto:newmembers@cvdcc.org
http://www.adobe.com
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