
Ontario Camping Association 
250 Merton St., Suite 301, Toronto, ON M4S 1B1 

P: 416-485-0425                 F: 416-485-0422 

info@ontariocamps.ca       www.ontariocamps.ca 
 

Application for INDIVIDUAL/SENIOR/STUDENT Membership 2008-2009 
Individual/Senior Members have an interest in camping by virtue of their current or past work with the camping community or within a 

camp organization. Student members must be registered full-time at a recognized educational institution. 

 
Please Print or Type 
 

Name: 

Address: 

City:  Province: Postal Code: 

Phone:        Fax:  

Email:                                                                                   

 
Should your mail be sent to an address other than the above during the year?     � yes     � no    
 
If yes, give dates: from ____________________ to ____________________ 
 

Address: 

City:  Province:                                                  Postal Code: 

Phone:  Fax: 

 
Is this application     � Renewal     � New                                         Are you currently affiliated with a camp?     � Yes     � No 
 
If Yes, please indicate Camp Name: ________________________________ Your Position at the Camp: ________________________ 
 
Your contact information may be shared with (other) OCA Members. Please indicate below whether or not you want your contact 
information shared with other members:  
Contact Information:   � share  � do not share 
 

Membership Fees 2008-2009 (membership year: October 1 - September 30): 
 

Category Fee GST TOTAL FEE 
Regular $100.00 $5.00 $105.00 
Senior (over 64) $ 60.00 $3.00 $63.00 
Student $ 60.00 $3.00 $63.00 
 
*Students please indicate: your educational institution ______________________________  year of study: _____________________ 
 

Payment (GST #R122423106) 
� My camp is paying for my membership.  (The office will verify this with your camp.) 
 
� Enclosed is my Cheque or Money Order payable to "Ontario Camping Association" 
 
� VISA or MasterCard           Card Number: ____________________________________ Expiry Date: ____________________ 
           

       Name on Card: _________________________      Cardholder Signature:  ___________________ 
 
 

OCA Sub-Class Declaration: This information is used when OCA voting members (individual members and accredited 

camps) elect their representatives to the board of directors. Please indicate the sub-class in which you wish to be included for voting 
purposes for the 2008-2009 membership year: 
 
� Agency � Day  � Private � Religiously Affiliated � Special Needs 
 

I hereby make application for membership in the Ontario Camping Association and agree to conduct  
myself at all times in a manner which will reflect credit upon the camping profession. 

 
 
Signature:       Date: 

Please Note: Each camp is entitled to name one person as 
the official representative whose fees are automatically 
covered in the camp's membership fee. This person's 
name must appear on the camp membership form. 


