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COCHRANE CAMERA CLUB MEMBERSHIP FORM
2024 - 2025 Season
( Please Print )

This information is collected exclusively for the Cochrane Camera Club and will not be otherwise distributed or sold.

Date:             __________________________________
Name [A] :     _______________________________________
  Name [*B] :  _______________________________________  [*B] If doing a family membership

Email Address [A] :       _______________________________
   Email Address [*B]  :    _______________________________ [*B] If doing a family membership
Phone No. [A] :       _______________________________
   Phone No. [*B] :    _______________________________ [*B] If doing a family membership
Address:   __________________________________________________________
 City:  __________________	Province:  _______________ Postal Code: _________

Complete the following, only if your Instagram profile is public, and only if you agree to have your photo(s) and or video(s) featured on Cochrane Camera Club’s social media pages :

Instagram Account Name [A] _______________________________ 

   Instagram Account Name [*B] ______________________________ [*B] If doing a family membership



Membership year is from  September 1st  until  August 31st .

Fees:	1)  $65.00 for an individual member / $95.00 for a family membership.
	2)  If membership starts February to April - $40 individual / $55 for family.
3)  If membership starts May or June, full fee paid, but membership fee 
     covers remainder of current year and the following year.

Dues Paid via E-transfer     _______________________________  
    E-transfer to: CochraneCameraClub@gmail.com  


By joining the Cochrane Camera Club, I/we understand that photo(s) and or video(s) could be taken of me directly and or indirectly, by various member(s) and I/we agree that such photo(s) and or video(s) can be used by the Cochrane Camera Club as it chooses, including posting on the Cochrane Camera Club website and/or social media, television, YouTube, internet, advertising, and/or submitting to the press as part of an advertising campaign or news story.

Signature [A]:  ____________________________________
Signature [*B]:  ____________________________________ [*B] If doing a family membership

Please email this membership form to CochraneCameraClub@gmail.com 
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