JACKSONVILLE FAMILY CAMPERS CLUB
APPLICATION FOR MEMBERSHIP
Name
Mr.      ____________________________________________________________________________
                                Last                                                                      First                                                                 Middle

Mrs.    ____________________________________________________________________________
                                Last                                                                      First                                                                 Middle

Address   _________________________________________________________________________________
                                            Street                                 City (Must be in Morgan/Scott/Greene/Cass/Macoupin or Sangamon County)                            Zip

Phone # ________________________   ________________________  _______________________________
                           Home                                                              Cell Phone                                                                 Email Address

Children’s Names/Ages  __________________________________   __________________________________
                 
                                                               __________________________________   __________________________________

Occupation __________________________________  Employer ____________________________________

Occupation __________________________________  Employer ____________________________________

Number of Years Camped:_____________  Type of Camping (Tent;Trailer, etc)________________________

Last three Campgrounds                ___________________________________________

Or Camp Club                               ___________________________________________

Memberships (if applicable)            ___________________________________________

JACKSONVILLE FAMILY CAMPERS CLUB MEMBERS NAMES
Sponsor Signature  1.  _____________________________________________________
Sponsor Signature  2.  _____________________________________________________
Sponsor Signature  3.  _____________________________________________________

PERSONAL REFERENCES OTHER THAN CLUB MEMBERS


1.  _______________________________________________________________________________________
                               Name                                                                  Address                                                                                          Phone Number

2.  _______________________________________________________________________________________
                               Name                                                                  Address                                                                                          Phone Number

3.  _______________________________________________________________________________________
                               Name                                                                  Address                                                                                          Phone Number

If accepted into membership in the Jacksonville Family Campers Club, we will abide by the Club’s Constitution and By-Laws, Ground Rules and any additional rules that may be adopted by the Club.  We hereby grant permission to Jacksonville Family Campers Club to use any or all of the information in processing this application.  

____________________________________________      __________________________________________
Applicant’s Signature                                                                 Date                          Applicant’s Signature                                                                Date       



Once being asked to join the Jacksonville Family Campers Club and you decline, however wish to remain on the waiting list, a new Application for Membership must be completed.







FOR USE OF THE MEMBERSHIP COMMITTEE :  ____________________________________________________________________________________
                                                                                                  Signed by Chairman
USE OF BOARD OF DIRECTORS:  ______________________________________________          ___________________________________________
                                                     Signed by President                                                                                             Date/Time of Acceptance                     
