L.P.D.C.I. - Camp Pelican
Membership Agreement

Name: ___________________________________________________________
Address: __________________________________________________________

   City: ___________    _          State:___________       _Zip Code:_______
Email Address: ______________________________________________________
Phone Number: (Home)_______________________    _(Cell)________________
Date of Birth: ______________________
As a Member:

1. I am willing to work towards the purposes of the corporation.
2. I am willing to work one event a year or give 10 hours of service to the organization – camp excluded.
By signing below I understand the following:

1. I may resign from membership by filing a written resignation with the Secretary of the corporation. 

2. I understand that I may be removed by a motion approved by two-thirds of the Board of Directors present at any regular or special meeting at which a quorum is present. If I believe I have been removed without cause, I may request a hearing for reinstatement by filing a written request with the Secretary of the corporation. 
Applicant Signature: ____________________________________________
Date: ___________________________
Employed By: ____________________________________

Sponsored By: ____________________________________
Number of years involved with Camp Pelican as a staff member: __________

Number of years involved with L.P.D.C.I.: ________________
