
 

FFFrrriiieeennndddsss   ooofff   SSSaaannn   JJJooossseee   FFFaaammmiiilllyyy   CCCaaammmppp   
 2010 Membership Application 

 
Name___________________________________________________ 
Address_______________________________________ 
City _____________________________ State _______ Zip____________ 
Phone number ______________________    Alt phone number___________________ 
E-mail ________________________       Second E-mail ________________________ 
 

Members in your family (adults and children): 
Please indicate the age group for each family member: 

Adult (18+), Teen (13-18), Pre-teen (10-12), U10 (under10), and Little Nipper (LN-child care required) 
 
Name_________________________________Age Group ________________ M__ F __ 
Name_________________________________Age Group ________________ M__ F __ 
Name_________________________________Age Group ________________ M__ F __ 
Name_________________________________Age Group ________________ M__ F __ 
Name_________________________________Age Group ________________ M__ F __ 
Name_________________________________Age Group ________________ M__ F __ 
 
 
I have the following special skills and/or equipment (i.e. electrician, plumber, contractor, 
carpenter, sheet rock, masonry, etc.): 
________________________________________________________________________ 
________________________________________________________________________ 
 
How did you hear about us?  (Please specify) ___________________________________  
 
Membership
 

:  (Pick one)          Renewing FSJFC membership           NEW Friend             

Please Mail to:  Leslie Rice     Dues   $  20          Annual 
766 Carolina Avenue   Donation  $___  
Sunnyvale, CA  94085   Total   $___          ENCLOSED 
 

 
Thank you for being a Friend, you will be receiving your membership card in the mail. 

We look forward to your active participation in our volunteer programs this season. 
 

Please visit our webpage for more information or to make a donation: 
www.friendsofsanjosefamilycamp.org 

http://www.friendsofsanjosefamilycamp.org/�
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