
Nine Mile Island Youth Camp, Inc.

Membership Application

for Director         or Member at Large

Name
Address
City State Zip
Home Phone Occupation
E-Mail
Business
Address
City State Zip
Business Phone

Do you have a college degree? If so,  indicate degree and instution

Do you have a special trade or skill?

Please list your hobbies

I would like to help in the following areas
Fund Raising Spring/Fall Work Days
Personal Contribution(s) Carpentry
Material Solicitation Engine Repair
Maintenance Assistant
Special Projects

I would like information about

Comments

Signature: Date:
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