Application for Camp Membership
Northern Lake Michigan Spiritualist Camp                                                                 Bay Shore Michigan
In applying for Membership with the Northern Lake Michigan Spiritualist Camp, an NSAC Chartered Auxiliary, I confirm that I am familiar with the Science, Philosophy and Religion of Spiritualism and the purposes of this camp as stated in the Camp Bylaws.

Print Name_______________________________________________________________________   Print Address_____________________________________________________________________     City, State, Zip ____________________________________________________________________     Telephone________________________________________________________________________  Date of Birth (month)_____________(day) Profession_____________________________________       E-Mail Address_____________________________________________________________________
[bookmark: _GoBack]NSAC Church Membership Information
I an presently a member of___________________________________________________________      Address, City, State, Zip______________________________________________________________    My membership in a Spiritualist Church began_____________(month)____________________(year)  My membership dues in this church auxiliary are paid to________________(month)_________(year)   Enclosed, please find dues in the amount of $__________for the following type of membership            (Circle One)
	Voting Member: member in good standing (member at least 3 months of an NSAC or MSSAC 	Chartered Church
	Associate Member: Spiritualists who support the purpose of this Camp.                                    

Signature____________________________________________________ Date __________________

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
To be Completed by the Camp Secretary
Recommended by:___________________________________and_______________________________ Date of Board/Membership Approval______________________________________________________ President_________________________________________                                                                             Secretary_________________________________________
Revised 9-15-2025

