
COPPER COUNTRY ROCK AND MINERAL CLUB
Membership Application

Last Name ___________________________ First _______________________, Initial____________

ADDRESS: Street _____________________________________, City __________________________

State ________, Zip __________. Phone ___________________Cell Phone ____________________

Email _______________________________________________ Today’s Date: ___________     

Repeat Email ________________________________________ Are you over 11 years old? _______ 

For a family membership please complete one application for each family member

SECTION 1: Membership applications and renewals will be reviewed by the membership committee, (see ARTICLE
VII, SECTION 2).  Any person who is of good character,  and in good standing with the greater rock hounding
community, including the owners of potential field trip properties, who is interested in the objectives of this Club, is
eligible for membership, and may become an active member upon application, acceptance, and on payment of
dues.  Members in good standing who attend at least three monthly club meetings a year are entitled to take part in
all club regularly scheduled field trips. Those attending at least one but fewer than three meetings each calendar
year are restricted to one regularly scheduled field trip, of their choosing, annually.

Please explain what (talent, skill, interest, abilities) you have to help the club

___________________________________________________________________________________

___________________________________________________________________________________

______________________________________________________________

Please explain what benefits you expect to get from the club

___________________________________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________

Do you meet the membership requirements in the paragraph above?  Yes _____   No _____

Applicant signature:_____________________________________________________

    Send or give one signed copy to the Club President (pres@ccrmc.info) You may retain a copy for

yourself. 

    Your application will be forwarded to the Membership Committee. You will be notified of their approval

as quickly as possible. If you are accepted you will be notified of how your dues may be paid. Questions

regarding membership issues should be addressed to the Club President. 




