
 

2021 Membership Application Form 

Memberships are valid for the calendar year of which the membership is requested.  All memberships 

will be up for renewal, January 1 of the following year. 

First Name: ​___________________________ Last Name:​ __________________________ 

Organization/Business Name (Partner Members):​ ____________________________________ 

Names of Additional Family Members or Organizational Representatives: 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

Mailing Address:​ _______________________________________________________________ 

City:​ __________________________________ State:​ ___________   ​Zip:​ ________  

Telephone #: ​___________________________ 

Email Address:​ _________________________________________________________________  

Membership Level (select one): 

Supporters ($25) ____ Companions ($100) ____ 

Partners ($250) ____ Patrons ($500 +), Donation Amount: ______ 

Affiliation(s) with Camp Whitman (select all that apply): 

Current Camp Parent ____ Former Camp Parent ____ 

Alumnus (Staff and/or Camper) ____ Church Member (which church:_____________) 

Volunteer ____ Community Member ____ 

 

Volunteers Interests (select all that apply): 

Gardening _____ Painting _____ Cooking for events _____ 

Serving on a committee _____ Office support _____ Leading activities _____ 

Lifeguarding _____ Landscaping _____ Fundraiser/event planning ___ 

Building maintenance/construction _____ Serving as a chaplain/worship leader _____ 


