
 

 

 

 

 

 

 

 

Application for Membership 

 
DATE: _________________________ 

 

HIS NAME: __________________________________________________DOB:_______________________   

                           (First)                             (Last)                                                               (Month & Day Only) 

 

HER NAME: __________________________________________________DOB: ______________________ 

                           (First)                            (Last)                                                                (Month & Day Only) 

 

ANNIVERSARY DATE: ____________________   

 

 

MAILING ADDRESS: _____________________________________________________________________ 

                                           (Street)                                                 (City)               (State)                      (Zip) 

 

HOME PHONE: __________________HIS CELL: ___________________ HER CELL: _______________ 

 

 

EMAIL ADDRESS: ________________________________________________________________________ 

 

 

Note:  Our bylaws require prospective members to attend two campouts to be eligible for membership. 

 

 

 

HAPPY CAMPING!  

 

 

 


