Clark County Newcomers Club

2023-2024 CCNC Membership Form Vancouver, WA

www.clarkcountynewcomers.com

ALL Renewals & New Member requests require a
completed and signed 2023-2024 Membership Form.

Type: [ INEw [] RENEWAL/RETURNING

VeI TS For inclusion in the new Handbook/Dlrectory, completed renewal forms with payment must be postmarked
by JuIy 1, 2023, or received in person no later than July 11, 2023, at the July Coffee. A $5 Late Fee will be assessed
for renewals received after the deadline and must be included with dues payment.

** Please do not combine with payment for other Club activities.**

(Alup @sn pieog Joy)

DUES ARE PAYABLE T0 CCNC * OR * SEND ELECTRONIC PAYMENT T0: CCNCTreasurerWA1@gmail.com
PayPal, Venmo, & credit /debit cards are not accepted

By Mail: Send completed form with check to:
CCNC ONLINE PAYMENT DATE:
c/o Carol Balanoff
3001 NE 163rd Ct Electronic forms with DIGITAL SIGNATURES may be emailed to:
Vancouver WA 98682-8678 CCNCmembership@gmail.com

The information provided below is what will be in the 2023-2024 CCNC Directory/Handbook and any later updates.
For any information you provide below that you do not want included in the directory, please write NO next to it.

NAME: Preferred Ph: Other Ph:

(first or nickname and last)

Mailing Address (Street or P.O. Box): Birthday: /
(street or box #) month / day

City: State: ZIP+4:

y Newsletters are sent as EMAIL by default to members with email addresses.
Email: To receive it by mail instead, contact Membership at CCNCmembership@gmail.com.

SPOUSE/SO NAME: Phone:

(include last name if different)

Spouse/SO Email: Birthday: /
month / day

Any additional adults in household (for directory):

¢ ONLY CURRENT PAID MEMBERS ARE ALLOWED TO PARTICIPATE IN IN-CLUB ACTIVITIES ¢

There shall be no Solicitation of Personal Business through use of members’ information,
as stated in ARTICLE VII OF THE CLARK COUNTY NEWCOMERS CONSTITUTION.

WAIVER: It is expressly agreed that participation in Clark County Newcomers Club (CCNC) activities, including any transportation provided by a CCNC
member, shall be undertaken at the undersigned's sole risk, and the CCNC shall not be liable for any injuries or damage to property of the
undersigned, or be subject to any claim or demand whatsoever, including without limitation, damages resulting from acts of negligence on the part of
CCNC, its officers or agents.

Clark County Newcomers has my permission to include my name as a member in its printed material which includes the newsletters, event
invitations, programs, press releases, etc. CCNC has my permission to use any photographs of me taken in connection with CCNC activities.

* MEMBER SIGNATURE REQUIRED *

Signature: Date:
MEMBER SIGNS FOR THE HOUSEHOLD

** To fill in this form electronically, tab through the document or click on the blanks using a PDF program/utility, i.e. Acrobat Reader **

FoR BoARD USE ONLY ReceveD: || atCofee [ ] byMail  [_] by Email (essign)  Other:

. ; . Updated
AmtPaid $ Date Rec'd Check # ,or [ ] Electronic [_] Cash 07/01/23
e M. Moyer
NEw MEMBER Newsletter Directory to NMG to ICA
Processing Date Date Date Date
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