
TRAVERSE AREA CAMERA CLUB MEMBERSHIP REGISTRATION 

 
** PLEASE PRINT CLEARLY** 

 
Name:_______________________________________________________________________________________________________ 

Street Address:________________________________________________City:______________________ State:_______ Zip:________ 

Phone:_________________________________   E mail: ______________________________________________________________ 

NOTE:  newsletters are sent to email address, as well as being placed on website.      If family membership, list add’l member info: 

Member fee is $25.00 per individual / $35.00 per family (must live in same household)       __________________________________ 
Members who renew their membership by Oct. 1 each year:  $20 per individual  / $30 per family      __________________________________ 
               __________________________________ 

• Please make checks payable to “The Presbyterian Church”         __________________________________ 

• Enter “TACC” in the memo section on your check          __________________________________ 
• Mail checks to: TACC Treasurer, 701 Westminster, Traverse City, MI 49686 
 
 

 

www.tacconline.org  
 

 

FOR CLUB USE ONLY 
 
Treasurer:      Secretaries: 
 
Paid Amount__________________           Update membership list___________ 

Date________________________           Notify Marilyn for Blast List ________ 

Provided  Membership card________ Make name tag__________________ 

Provided Member Packet ________ Intro article for newsletter _________ 
   (new members only) 
 

      

 

http://www.tacconline.org/

