
 
 
Member’s Name __________________________________________________________________ 
 
Spouse’s Name (if couples membership)_______________________________________________ 
 
Address ________________________________________________________________________ 
 
City ___________________________________________ State _________ Zip _______________ 
 
Phone Number ______________________________Email________________________________ 
 
I am interested in joining a committee (check all that apply): 
 
_ Service Events: plan service opportunities at Camp and in the DFW area. 

_ Membership: Recruitment and renewal of members. 

_ Fundraising: Annual Campership Drive and other events. 

_ Social: Social Gatherings for members and prospective members. 

 

Membership Amount: _ $50—Individual  _ $80—Couple 
 
Method of Payment: 
_ Enclosed is my check made payable to Camp John Marc. 
_ Please charge my membership(s) to my: _ MasterCard _ VISA 
 
Name as it appears on card _____________________________________Exp. Date ____________ 
 
Card Number ____________________________________________________________________ 
 
Signature _______________________________________________________________________ 

 
Please return application and dues to: 

 

Camp  John Marc 

Attn: Annie Shepard 

2824  Swiss Ave. 

Dallas, TX 75204 

Fax: 214-368-2003 

ashepard@campjohnmarc.org 


