
Livingston Camera Club Application Form

Name:

Address:

Post Code: 

Home Telephone No: 

Work Telephone No: 

Mobile No:

Email address: 

Occupation: 

Interests: 

Livingston Camera Club will hold information on computer for club purposes only and will comply 
with the Data Protection Act. Your details will not be passed to businesses, organisations or third 
parties outwith the club. 

If you do not wish your details to be circulated to all members please tick  here.    

What level would you classify yourself as for competitions?

Beginner Intermediate       Advanced

What make/model of camera do you use? 
(This will help us find the right person within the club to assist with any help or information that members may require.)

I agree to abide by the club constitution and rules which are found on the web site.

Signed: ________________________________ Date: ___________     

For Official Use Only

Membership Number: ____

Membership Paid:  Cash _____ Cheque _____     Date:- ___________
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