
Film Pack Camera Club Membership Application 

Identification and Contact Information 
 

First Name: _________________________  Last Name: _________________________   

Mailing Address (required, but not distributed to general membership):  

: 

Street or P.O. Box: ______________________________________________________   

 

City: ______________________________  State: __________  Zip: _______________   

 

Email Address (required): ________________________________________________   

 

Telephone (required including area code):___________________________________   

   Type of phone:    mobile              home 

Agreement 
I affirm that I meet the requirements for Film Pack Camera Club membership: 

• I am interested in photography. 

• I subscribe to the purposes of Film Pack Camera Club. 

• I agree to act in conformity with FPCC Bylaws and Policies. 

• I agree to provide FPCC with timely updates of my contact information when changes occur. 

• I consent to the use of email for FPCC notifications. 

• For any images I submit to FPCC competitions or events, I grant FPCC permission to display and use the images 

for FPCC purposes. 

• I will pay dues as specified by the FPCC Board. 

• I am at least 18 years of age or I am submitting parental or guardian consent below. 

 

Applicant Signature: ____________________________________   Date: ________________________ 

 

Parent or Guardian Consent (required for applicants who are not at least 18 years old): 
 

As parent or guardian for (Name) ______________________________ , I hereby affirm that my child meets the 

requirements listed above, and I hereby consent for my child to become a member of Film Pack Camera Club.  

 

Parent or Guardian Signature: ______________________________  Date: __________________ 

Indicate:         Parent      Guardian 

Parent or Guardian printed name: ___________________________  Phone: _________________ 

 

Address: _______________________________________________________________________ 

 

Dues (see fee schedule on next page):   Amount submitted: $_________________ 

 

Please mail the completed and signed application along with a check for dues to: 
FPCC Treasurer, 835 Marylhurst CIR, West Lynn, OR 97068. 
  



 

FPCC Dues 
For the full FPCC Policy on Dues, see http://www.filmpack.org/dues.htm . 

Dues Amount 
• The FPCC Board has established dues for individual members at $40.00 per FPCC fiscal year (Sept-Aug).  

• The FPCC Board has established dues for couples (two members living at the same address) 

 at $60.00 per FPCC fiscal year. 

New Member Dues 
For the purposes of dues, a new member is any person who has never been a member of FPCC or any former member 

who seeks to reinstate membership after a lapse of five months or longer. Recognizing that new members may join FPCC 

in any month and recognizing that FPCC activities may be reduced during June, July, and August, the Board has 

established prorated new member dues amounts for various starting months.  

 

New Member Dues  

Month Sept Oct Nov Dec Jan Feb Mar Apr May* Jun* Jul* Aug* 

Individual 40.00 37.00 34.00 28.00 25.00 22.00 19.00 16.00 40.00 40.00 40.00 40.00 

Couple 60.00 55.00 50.00 45.00 40.00 35.00 30.00 25.00 *60.00 60.00* *60.00 *60.00 

 

* Members newly joining in May, June, July, or August pay $40.00 for individuals or $60.00 for couples, which includes 

membership for time leading up to September along with membership for the next FPCC fiscal year that starts in 

September.  

 

Method of Payment 

Due may be paid by personal check or money order payable to FPCC or by cash delivered in person to the FPCC 

Treasurer or the Treasurer’s designee. 

http://www.filmpack.org/dues.htm

