
AKRON CAMERA CLUB 
APPLICATION FOR MEMBERSHIP 

 

                                                                                 Date: _____________ 

I am applying for membership in the Akron Camera Club. I agree to abide by the Club’s Constitution, By-
laws and all regulations.  Your application will be acknowledged by e-mail.      
 

Name _______________________________________________________________ 

Address _____________________________________________________________  

City, State, Zip ________________________________________________________  

Preferred Phone (_____)_______________________        __ Home  __ Cell   (texting?  _ Y   _N)  

E-mail (Please print clearly) _______________________________________________________  

How did you learn about ACC? _____________________________________________________  

- - - - - - - - - - - - - - - - - - - - - - - 

Dues for the current season which runs from Sept to August of are $40.00 per person or $65 per family.  
Please submit your payment via our website using PayPal or submit this application with your check 
made payable to ‘Akron Camera Club’ by mail to: 

Akron Camera Club 
PO Box 26184 

Akron, Oh  44319 
 

If you have questions at any time, please email us at:   info@akroncameraclub.org  
    

Membership includes:        

• Access to ZOOM lectures and other meetings   
• Access to field trips & photo challenges   
• Access to member-only discussion and feedback forums  
• Ability to enter images for critiques and competitions by professional photographers  
• Ability to have your pictures posted in the member-only gallery section of our 

website  
• Entry to member-only section on our website and  
• The ability to share your love of photography with other photographers!  

 

mailto:info@akroncameraclub.org

