
North Carolina Youth Camp Association 
PO Box 282 

Black Mountain, NC 28711 
828-669-2145 

CAMP MEMBERSHIP APPLICATION 
Please PRINT or TYPE D     
 

Camp Name: _____________________________________________   

Web URL:  ________________________________________   Year Founded:  _____________________  

Type of Camp:  
 [  ] Agency [  ] Independent/for-profit [  ] Independent/nonprofit [  ] Government [  ] Religious [  ] Other  _______________  

 Type Details (agency/company/organization name)  __________________________________________________________  

 Gender: [  ] Boys only [  ] Girls only [  ] Boys and Girls  Age Range:  ________________________  

 Program (check all that apply): [  ] Residential [  ] Day [  ] Travel [  ] Family  [  ] Adult [  ] User Groups 

 Capacity per session:  _________  Session Lengths:  __________________  Weeks operating per summer:  ________   

 2011 Price Range ($ per week): _________________  2011 Date Range:  ____________________ 
  
Contact Information:

Camp Summer Address 
Street:         

City:         

State: __________________________ Zip:    

County:         

Phone: (________)       

Fax: (________)        

Email:         

Camp Other Address 
Street:         

City:         

State: __________________________ Zip:    

County:         

Phone: (________)       

Fax: (________)        

Email:         
 

Representative Information: Each member camp taps an individual in its organization (e.g., the director) to serve as its 
                                               NCYCA representative. 
Name:  ____________________________________________   Title: _____________________________________ 

Direct Email: _______________________________________   Direct Phone:  ______________________________ 
 
To receive information from NCYCA business underwriters, please check here: [  ] 
 

Dues: Membership dues are calculated according to each member camp's annual gross revenue, and cover NCYCA 
membership for one calendar year. 

Amount enclosed:  ___________________________ 
 
Please verify that you have read and understand the NCYCA 
membership documents enclosed. By signing this application 
form and submitting payment, you agree that this form is 
complete and accurate, and that the camp named meets the 
requirements of membership. 
 
Signature: __________________________Date:____  
* Multiple Camps Within One Organization: First camp 
 pays regular dues, additional camps listed pay $250 each.  
 

For office use only:  [  ] QB     [  ]CC     [  ]Access     [  ]Paid     

 

Annual Gross Revenue Annual NCYCA 
Dues Select 

$0-600,000 $300 [  ] 
$600,001-900K $500 [  ] 

$900,001-1200K $750 [  ] 
$1,200,001-1500K $1,000 [  ] 
$1,500,001-1800K $1,250 [  ] 
$1,800,001-2100K $1,500 [  ] 
$2,100,001-2400K $1,750 [  ] 

$2,400,001 + $2,000 [  ] 
 


