
  
 
Application for Membership Form 
 
I hereby apply to become a member of the Port Macquarie Panthers Camera Club Inc.  In the event of my admission as a 
member , I agree to be bound by the rules of the Port Macquarie Panthers Camera Club Inc. for the time being in force.  

Name: ____________________________________________________________ 

Spouse/Partner’s Name: ____________________________________________________________ 

Address: ____________________________________________________________ 

 ___________________________________Postcode: _____________ ___  

Phone No (Home):  ____________________________________________________________  

Mobile:  ____________________________________________________________  

Email:  ____________________________________________________________  

Port Macquarie Panthers Membership Number            ____________________________  

Do you consider yourself     Beginner     Intermediate     Advanced in photography? 

What subjects do you most like to photograph?  ___________________________________________  

What do you hope to get out of your camera club membership? ______________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Signed:     ________________________________________  Date: _______________________   

  

Nominated By    Name   _______________________________  Signature  ____________________ 

Seconded By     Name   __________________________ ____  Signature  ____________________ 

 
Annual Membership Fee:      $40.00 
 
Received by: ___________________________________      Date:  ____________________ 
 
 

 
If paying by cheque, post completed form and your cheque for $40 made payable to the Port 
Macquarie Panthers Camera Club Inc to PO Box 182, Port Macquarie, NSW 2444. 


