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CAMA Membership Application

To join, please complete this form and send it with your payment to:

CAMA Membership

1210 Amos Ridge Rd.

Sandy Ridge, NC 27046
(Payment must be made by Check or Money Order and payable to CAMA)

Type of Membership:

	 FORMCHECKBOX 

	Personal – Annual Membership ($15.00 if paid by Dec. 31, 2011.  $25.00 after Dec. 31, 2011)

	 FORMCHECKBOX 

	Personal – 3 Year Membership ($40 if paid by Dec. 31, 2011)

	 FORMCHECKBOX 

	Institution/Agency Membership ($50)
	

	Last Name:
	     

	
	

	First Name:
	     

	Mailing Information

	Employment/Business Information:


	
	

	Job Title:
	     

	Agency Name:
	     

	Facility: 
	     

	Facility Type:
	 FORMCHECKBOX 
 Adult Correctional              FORMCHECKBOX 
 Adult Community Residential           FORMCHECKBOX 
 Juvenile

 FORMCHECKBOX 
 Probation and/or Parole      FORMCHECKBOX 
 Adult Local Detention Facilities  

 FORMCHECKBOX 
 Other ______________________________________________________________

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Business Phone:
	     
	Fax:
	     
	

	Work Email:
	     

	
	
	
	
	
	

	Home/Personal Information:


	
	
	
	
	

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Phone:
	     
	Fax:
	     
	

	Home Email:
	     


Visit our website at http://www.mycama.org and on Facebook






