
Detroit Finnish Cooperative Summer Camp Association
2524 Loon Lake Road, Wixom, MI 48393

APPLICATION FOR MEMBERSHIP

                         Full Name                                                                      Birth Date
APPLICANT : __________________________________________   ______________
        SPOUSE: __________________________________________   ______________
  CHILDREN: __________________________________________   ______________
                        __________________________________________   ______________
                        __________________________________________   ______________
                        __________________________________________   ______________
                        __________________________________________   ______________

ADDRESS: ____________________________________________________________
CITY/STATE/ZIP: ______________________________________________________

2nd ADDRESS: ________________________________________________________
CITY/STATE/ZIP: ______________________________________________________

PHONES: _________________ 2nd: _________________ Work: _________________
EMAIL: ______________________________________________________________
EMPLOYER: __________________________________________________________
OCCUPATION: ___________________________________________  RETIRED  

I hereby make application for membership in the Detroit Finnish Cooperative Summer 1.	
Camp Association, a nonprofit corporation organized under the laws of the state of Michi-
gan.
I represent that I am of Finnish descent.2.	
Upon acceptance, I will purchase two shares of capital stock of the Detroit Finnish Coopera-3.	
tive Summer Camp Association, at $60.00 per share.
I will abide and be bound by the Articles of Incorporation and the Bylaws of the Association 4.	
as they exist or may hereafter be amended.
I affirm that all of the above statements are true; I acknowledge and accept that any fal-5.	
sification on this application, or on any documentation provided in connection with this 
application, will nullify my membership.

               Signature: ___________________________________  Date: _____________

Spouse’s Signature: ___________________________________  Date: _____________

 Recommended by: ___________________________________  Date: _____________

                                ___________________________________  Date: _____________

Board of Directors Use:  Certificate #:______________  Date Issued:______________
Accepted By
      President: __________________________________________________________
      Secretary: __________________________________________________________

Please indicate your areas of interest or expertise below, using the key provided.  
This information will be shared with association committees to generate help with 
work projects.  M = Member   S = Spouse  B = Both
Accounting/Office 

 General
 Accounting

Repair
 Auto Mechanics
 Building Repair
 Small Engine
 Appliance
 Equipment

Machine Operator
 Well Driver
 Tractor Operator
 Truck Driver

Housekeeping
 General

Building Trades
 Rough Carpentry
 Finish Carpentry
 Tile, Linoleum

Metal Work
 Metal Working
 Sheet Metal
 Welding

Masonry
 Cement Work
 Brick Laying
 Block Laying

Heating/Cooling
 Refrigeration
 Furnace Repair
 Fans/Air Cleaners
 Other

Bar
 Bartending
 Management

Plumbing
 Water
 Sewer

Painting
 Painting

Engineering/
Architectural 

 Design
 Detailing

Restaurant
 Management
 Service

Teaching/Coaching
 Language
 Swimming
 Other

Grounds Maintenance
 Lawn Care
 Tree Cutting
 Tree Planting
 Flowers
 Forestry
 Landscaping

Arts
 Theatre
 Dance
 Music
 Singing
 Library   
 Historical
 Instruments
 Photography
 Arts and Crafts
 Other

Electrical
 Wiring
 Electronics
 Sound Systems

Computer
 Programming
 Data Entry
 Word Processing

Publications
 Newsletter
 Web Site
 Brochures/Posters

Fundraiser
 Organizer
 Worker

Other Interests
___________________
___________________
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