
POOLE CAMERA CLUB 
 

FOUNDED IN 1962 
 

APPLICATION FOR MEMBERSHIP 
 
PLEASE WRITE IN BLOCK CAPITALS 
 
Surname (Mr/Mrs/Miss)  ………………………………………………………………. 
 
First Names  …………………………………………………………………………… 
 
Address  ………………………………………………………………………………... 
 
   ………………………………………………………………………………… 
 
Post Code  …………………………... 
 
Telephone   …………………………..        Email  …………………………………… 
 
Are you a member of another SAPA Club?  Yes / No 
 
Previous Photographic Experience  ……………………………………………………. 
 
………………………………………………………………………………………….. 
 
Signature  …………………………………      Date  …………………………………. 
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