
BLOOMINGTON PHOTOGRAPHY CLUB  
2012 MEMBERSHIP FORM 

 
Please check one:        Please check one: 
     New membership             Individual ($25) 
     Renewal               Family ($25) 
                 Full‐time student ($10) 
 
Please print clearly (families please include all who wish to be Club members; use back of 
form if needed): 

 
Last name ________________________First name ______________________ 
 
Email ____________________________Best phone #____________________ 
 
Street address ___________________________________________________ 
 
City ______________________________State and Zip___________________  
 
 
Last name ________________________First name ______________________ 
 
Email ____________________________Best phone #____________________ 
 
 
Last name ________________________First name ______________________ 
 
Email ____________________________Best phone #____________________ 
 
QUESTION: Do you want us to include your name/family members’ names in the 
membership list on the Club’s website? Check as appropriate:       Yes         No 

 If Yes:         Name, email, and phone         Name and email            Name only   

 
IMPORTANT: In order to be included in the Club’s email database to receive the newsletter, 
please go to http://www.bloomingtonphotoclub.org/manage-email-subscription/ 
 
Please give or mail this form, with your dues, to the Club treasurer:  
 

STEVE SCHMALTZ, Treasurer 
458 WOODVILLE ROAD 
MITCHELL, IN 47446 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