
2023 Shag Club Academy Membership Application 
 

 

a.) _____ $70** per member (Officers/ Members)    

 

b.) ______ $500** Flat Rate (8 Officers/ Members) 

 

(**Membership Incudes Weekend Pass) 

(Application incorporates the $5pp discount for Shag Club & SOS Members) 

(Nominating and Voting privileges for All Officers) 

 

Shag Club Name: _________________________________________________________  

 

Club President: ___________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

City:______________________________________________ ST:_________  Zip:___________________ 

 

Phone: (______) ______ - _________  Fax: (______) ______ - _________ Cell: (_____) _____-________ 

 

E-mail Address:_____________________________________ Website: ___________________________  

 

Amount Paid: $ _________________       Cash     Check      Credit Card: Visa/MC/Discover Only 

 

Credit Card # _____________________________________ Exp. Date:___________  CVN#: _________ 

 

Signature: _______________________________________________ C.C. Billing Zip: _______________ 

 
Cammy Awards Inc. P.O. Box 70 Pinebluff, NC 28373-0070 

(910) 281-4400 Fax: (910) 281-0127 

Website: www.cbmaonline.com E-mail: cbma@nc.rr.com  

 

 

List Shag Club Officers with their respective positions & Address below 

(Must Be Current Active Officer – Continue on Back if needed) 

 

Position Name:   Address:   Phone:  Email:  SOS$ 

 

Pres: 

 

Vice: 

 

Sec: 

 

Trea: 

 

Etc: 

 

 

 

 

 

http://www.cbmaonline.com/
mailto:cbma@nc.rr.com


2023 Shag Club / SOS Associate Member Application 
 

(Application incorporates the $5 discount for Shag Club & SOS Members) 

(Associate 1 is for Nominating and Voting / Associate 2 is “Voting Only”) 

 

Associate 1: _____ $35 (Single) “Nominating and Voting” /  Associate 2: ____$30 (Single) “Voting Only” 

 

Associate 1: _____ $350 (Flat Rate) 12 Members for “Nominating and Voting” (Make 12 Copies of Form) 

 

Associate 2: _____ $300(Flat Rate) 12 Members for “Voting Only” (Make 12 Copies of Form) 
 

Date of Application: ________________  

 

Shag Club Affiliation: ____________________________________________ SOS Card #:____________  

     

Name(s): ________________________________________________________________________________ 
     (Couples print both names on this line) 

Address: _____________________________________________________________________________ 

 

City:______________________________________________ ST:_________  Zip:___________________ 

 

Phone: (______) ______ - _________  Fax: (______) ______ - _________ Cell: (_____) _____-________ 

 

E-mail Address:_____________________________________    

 

Amount Paid: $ _________________       Cash     Check      Credit Card: Visa/MC/Discover/AMEX 

 

Credit Card # _____________________________________ Exp. Date:_____/______  CVN#: _________ 

 

Signature: _______________________________________________ C.C. Billing Zip: _______________ 

 
Cammy Awards Inc. P.O. Box 70 Pinebluff, NC 28373-0070 

(910) 281-4400 Fax: (910) 281-0127 

Website: www.cbmaonline.com E-mail: cbma@nc.rr.com  

 

 

 

(Use seperate form for each member) 
 

http://www.cbmaonline.com/
mailto:cbma@nc.rr.com

