Wisconsin Area Camera Clubs Organization

Honors Application

Title of Honor (circle one)           Fellow        Honor
Candidate: _________________________________________________

Address: ____________________________________________________

City:_________________________State__________ Zip_____________

Telephone: (_____)_______________E-Mail_______________________

Camera Club Affiliation of Candidate: _______________________________

Using the following format, describe the candidate’s record in one page.

I. Wisconsin Area Camera Club Organization Service

A. Delegate

B. Committee Participation

C. Chairman of Committee

D. Executive Board Member

E. President

F. Other 

II. General Activities 

A. Lecturing

B. Judging

C. Teaching.  

D. Writing

E. Presenting Programs

III. Other Qualifications and Comments
