
Date:

    _____________ Receipt No:   _____________
!
Amount $_____________
 Cash _____    Cheque _____

I hereby give permission to The Saskatoon Camera Club to use my name and photographic images 
and prints for competitions, promotional material, the website, and any other lawful purposes.  I further 
release the Saskatoon Camera Club from any claims associated with any form of damage, foreseen or 
unforeseen, associated with the proper and good faith use of these images and prints. The Saskatoon 
Camera Club understands and acknowledges that the Photographer is the copyright owner of all images 
submitted for club competitions and clinics. !
Signature:

Individual ($40) 
Family ($50)


Student ($20)

Life Member


Spouse of   !
Life Member

List Family Members: 

($10)

Membership 
Registration   2014-2015 

Name

Address

City

Postal Code

Phone

Email!
☐  None

Web Address!

☐  None

Social Media!
Please  mark which 
ones you regularly 

use.

Facebook   ☐      Twitter   ☐    Google Plus ☐

Instagram   ☐      Flickr     ☐    Pinterest      ☐

Membership 
Type!

New…………!☐!
Renewal……!☐

1

4

**  Please take the time to sign up for our newsletter using our website.  !
This is how all e-mails are sent out

2 3

www.saskatooncameraclub.com
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