
Camp Blessing 

Membership Form 

Thank You for your commitment to Camp Blessing Inc  
 
 The purposes of this organization are to promote Christian fellowship as follows: 

• To proclaim the Gospel of salvation and reconciliation according to God’s Holy Scriptures, teaching vital mes-
sages of truth and hope,  

• To co-operate with other Christians and Christian groups in the proclamation of the Gospel, 

• To conduct programs of worship, study, fellowship, and recreation for the purpose of developing personal 
Christian character and understanding among people of all ages, but especially the young. 

• Establish camps in any state to facilitate the execution of these programs 

• Buy, sell, lease, and own property to promote the services listed. 
      

If you support this statement then you should be a member of Camp Blessing.   

 Most importantly you show your support of Camp Blessing! 

Membership Qualifications 
Those applying for membership should fit these qualifications 

• Those 18 years of age or older 

• Those who profess a belief in God, and His son, Jesus 
Christ. 

• Those who support and uphold the mission of Camp 
Blessing Inc. 

• Those contributing annually, either $25 or 40 hours of 
volunteer service. 

Membership Privileges 

Members of Camp Blessing receive the following benefits. 

•  The ability to vote in all Camp Elections and special 
issues. 

• The ability to run for office on the Board of Directors 

• Members’ News and publications 

Return Applications   
Mail all completed form to Camp Blessing c/o Melissa Cannon, 1716 Thorntree Dr. Desoto, TX 75115  
or email mkcannon2010@gmail.com 

Photo Release  By signing below you grant Camp Blessing permission to use photos of yourself in Camp publications, such as 
brochures, web site, & camp reports. 
 
Signature  _____________________________________________________________ Date ________________ 

Applicant Information   

Name of Applicant ___________________________________________________________________________ 

Address ________________________________________________     Cell Phone _______________________ 

City__________________________ State__________  Zip ________    Home Phone _____________________ 

Birth (MM/YYYY) ___________________   Email _______________________________ 

 I am including $25 Membership Fee 

 I have served 40 hours.  Camp Name ______________________ Director __________________ Date _____ 

Please select one 

 
Requests for Membership will be reviewed by the Board of Directors upon meeting quarterly. Applicants will be notified of 
the decision by the board. More information about Camp Blessing is available at www.campblessing.com. 

 

Since 1963 

“an Experience in Christian Living.” 


