
 Sept 12 - CJS 

Alumni Association of the Northern Lights Camps  
Membership Application 

 
The purpose of The Association: to preserve and promote the camping opportunities at our council 
camps; to inform the membership of the camps current progress; to provide support for the current 
operations with our time; talents and assets; and to organize gatherings of the association.  
Membership is open to all past camp staff members, campers or anyone with an interest in the 
camps.  
 
Association dues are $ 15.00 per year for Annual Membership, $ 25.00 or more annually for 
Sustaining memberships or $ 150.00 (one time) Life Memberships (payable in three installments). 
The Association’s annual dues begin July 4 and expire July 4 of the following year.  Annual 
memberships starting after January 4 will not expire on July 4 of that year, but the following year on 
July 4.  
 
Please complete the information requested below and mail to: 
 

        Alumni Association of the Northern Lights Camps  
4200 19th Ave South 

Fargo, ND 58103 
PLEASE PRINT 

 
Name__________________________________________ Home phone____________________ 
 
Address_______________________________________________________________________ 
  
______________________________________________________________________________ 
 
E-mail address_______________________________________________________ 
 
Year(s) at camp:        Camper_______________________________________________ 
                                  Leader_______________________________________________  
                                  Staff position(s) and year(s)_______________________________ 
                                  _____________________________________________________ 
 
Count on me to help with the association.  
I’ll help with: Membership______Steering Committee____Newsletter____Whatever_____  
 
Tell us something about yourself (this may get printed in a future issue of the newsletter.) 
______________________________________________________________________________
______________________________________________________________________________  
______________________________________________________________________________  
 
Enclosed are my membership dues and/or contribution:  $15___ $25___ other___  
Lifetime Membership: Lifetime payment of $150:  Paid in full ___ 

Three payments of $50:  First  ___ Second  ___ Third  ___  
Address Change:  ____           Make checks payable to: Northern Lights Council BSA 


