
  
  

EAST GRINSTEAD CAMERA CLUB - APPLICATION FOR MEMBERSHIP  
  
  

Please 9ck appropriate category  
  

o Adult membership (£90)                             Joining date …………………………………….. o 
Aged under 18 or in full 9me educa9on (£45)  

_____________________________________________________________________________________ 
PERSONAL DETAILS:  
  
SURNAME (Mr/Mrs/ Miss/ Dr):   
  
FORENAME:   
  
ADDRESS (Op8onal):  
TOWN:   
COUNTY:   
  
TEL. NO:  
  
EMAIL:   
  
OPTIONAL INFORMATION:  
Please tell us about what photography you enjoy and anything you would like to gain from joining the club.  
  
  
  
  
  
_______________________________________________________________________________________________ 
PAYMENT:  
  
 Subscrip8on Payment of £90.00 can be made direct to our Bank Account via BAC’s:   
Account Name: East Grinstead Camera Club   
Bank Sort Code: 60-07-17   
Account Number: 42843669  
 For Payee Reference please use “your name” Subs  
  
If preferred you can pay by cheque or cash at a club mee;ng.  

 
  



Please note that all the informa;on provided in this form is for East Grinstead Camera Club use only and 
will not be passed on to a third party. Members are expected to accept the club’s Data Protec;on Policy, 
details of which may be found on the club website.   
  
Once completed please email the form to the Club Secretary, Val Jenkins at egcc.secretary@b8nternet.com  
  

mailto:egcc.secretary@btinternet.com

