
Carson City Photo Club Membership  
                                           ApplicaƟon             

 
Membership rate: $15 per individual (cash, not checks) in 
January. Dues will be pro-rated for new memberships aŌer 
January. 
(Note: the informaƟon below will be shared only with other 
Photo Club members.) 
 
Name:______________________________________________________________ 
(first, last) 
Mailing 
Address:______________________________________________________ 
 
City: ________________________ State: _________ Zip Code: _______________ 
 
Preferred Phone Contact Number: _________________________________________________ 
 
(opƟonal: addiƟonal Phone Number) __________________________________________________) 
 
Email Address: _____________________________________________________________________________ 
 
Membership Benefits: 
1. Entry into monthly photo compeƟƟons. 
2. Photos displayed in the Nevada State Museum. 
3. Photos posted on the Club’s website. 
4. OpportuniƟes for connecƟng with other photographers 
5. Monthly newsleƩer 
 
Tell us how you heard about the Carson City Photo Club: 
 

 
__________________________________________________________________________________________________ 
 
Photo Release and Consent of Use 
 
I grant permission to the Carson City Photo Club for the use of my compeƟƟon 
photograph(s) or electronic media images in any presentaƟon of any and all kinds. I 
understand that I may revoke this authorizaƟon at any Ɵme by noƟfying a board member 
in wriƟng. The revocaƟon will not affect any acƟons taken before receipt of this 
noƟficaƟon. Images will be stored in a secure locaƟon and only authorized members will 
have access to them. They will be kept as long as they are relevant and aŌer that Ɵme 
destroyed or archived. 
 
Signature: ___________________________________________________ Date: ________________________ 
For office use only: Receipt Number: __________ 
 

 


