
FLORIDA CAMERA CLUB COUNCIL
Membership ApplicationFCCC

Florida Camera Club Council

Name of Club:
Active Members:

Web Site Address (If Any):

Meeting Facility (Address):

Date and Time:
Meeting Months:

Name:
Address:

Phone Number:
E-mail Address:

Club Interests:

Club Owned Projector(s):

Name:
Address:

Phone Number:
E-mail Address:

Meeting Information

Club President Information

FCCC Representative Information

Additional Information

Mail this application and dues to:

Carol Mac Dougall
14423 Silver Lakes Circle
Port Charlotte, FL 33953

(941) 629-9120 • secretary@f3c.org

Make checks payable to Florida Camera Club Council (or FCCC)

Dues cover the FCCC Year (Jan 1st to Dec 31st) 

Yearly dues are $15

Monochrome Prints
Color Prints
Digital
Slides

Digital
Slide

Yes ____	 No ____
Yes ____	 No ____
Yes ____	 No ____
Yes ____	 No ____

Yes ____	 No ____
Yes ____	 No ____

New Club:

Renewal:

Club Status


	Name of Club: 
	Active Members: 
	Web Site Address If Any: 
	Meeting Facility Address 1: 
	Meeting Facility Address 2: 
	Date and Time: 
	Meeting Months: 
	Address: 
	Name 1: 
	Name 2: 
	Phone Number: 
	E-mail Address: 
	Address_2: 
	Name 1_2: 
	Name 2_2: 
	Phone Number_2: 
	E-mail Address_2: 
	Yes: 
	No: 
	Yes_2: 
	No_2: 
	Yes_3: 
	No_3: 
	Yes_4: 
	No_4: 
	Yes_5: 
	No_5: 
	Yes_6: 
	No_6: 
	New: Off
	Renew: Off


