
 
  
 
 
 
2023 Membership Application    o New   o Renew  WWW.lhcameraclub.com 
           cameraclublh@gmail.com 
 
Please Print:  Name: ________________________________ Email:  ___________________________  
 
2nd Person: _________________________________________ Email: _______________________________  
 
Address: ___________________________________________ Phone: ______________________________  
 
City: _____________________________ State  ___ Zip __________________________________________  
 
Membership Fees (membership valid October 1 through December 31, 2023):  
Residents $20 per person plus $5 for a second person living at the same Laguna Woods 
Village address; Non-residents $20 per person. 
 
 
Please make checks payable to Camera Club of Laguna Hills and submit with your 
completed application at any Camera Club Event, leave in the Membership folder in the CH4 
Photo Lab, or mail to: 

Camera Club of Laguna Woods, ATTN: Membership  
      24310 Moulton Parkway, Suite 0-112  
      Laguna Woods, CA 92637 
 
Regularly Scheduled Camera Club Activities:  
Guest Presenters, Digital Projected Image Showcases, Digital Projected Image Critiques, Photography Training 
Classes, Photography Workshops, Social Events. Supervised Facilities: Darkroom, Mat Cutting and Mounting, 
Digital Photo Lab for Editing, Printing and Scanning, Portrait Studio (requires training/certification).  
 
Please read and sign:  
I/we are applying for membership with the Camera Club of Laguna Woods Village. I/we understand Camera 
Club of Laguna Woods Village is a non-profit entity and participation in club activities is voluntary. I/we waive 
all liability against Camera Club of Laguna Woods Village, and its directors, officers and members and I/we 
assume personal responsibility for any risks associated with my/our membership and/or participation in any 
activities or field trips. Please note: In compliance with Laguna Woods Village and the Golden Rain 
Foundation Regulations, Clubhouse 4 Photography facility equipment may be used only by 
residents, except as part of an official class or authorized instruction.  
 
 
Signature(s): _________________________________________________ Date: ______________ 
                    
 
                      _________________________________________________ Date: ______________ 
 
I/we are interested in volunteering for: 
o Publicity team      o Digital Photo Lab supervisor or substitute team  o Hospitality team  o Membership team 
o Digital presentation team      o Print & Digital Critique team      o Education Workshop/Training team 
o Tell us how else you can assist your club _____________________________________________________  
_________________________________________________________________________ 
_________________________________________________________________________ 

 


	Please Print Name: 
	Email: 
	2nd Person: 
	Email_2: 
	Address: 
	Phone: 
	City: 
	State: 
	Zip: 
	Date: 
	undefined: 
	Date_2: 
	Tell us how else you can assist your club 1: 
	Tell us how else you can assist your club 2: 
	Tell us how else you can assist your club 3: 


