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AACP Organization Membership Application 
The Association of Adventist Camp Professionals (AACP) is directly affiliated with the North American Division of 
Seventh-day Adventists and was created to fulfill the mission: 
 

“To equip and support camp ministry professionals as they advance the kingdom of God” 
 

Having membership in AACP entitles members to keep up to date with Adventist Camp Ministries in North 
America. Organization members may receive the monthly E-News and periodic updates, attend the AACP 
Convention at member rates, and be a part of the collective voice of the Adventist camp professionals. 
 
 
ORGANIZATION’S NAME _______________________________________________________________________ 

REPRESENTATIVE’S NAME ______________________________________________________________________ 

MAILING ADDRESS ____________________________________________________________________________ 

CITY _____________________________________________ STATE _______________ ZIP __________________ 

PHONE _______________________________ EMAIL ________________________________________________ 

 
 
Annual Organization Membership Dues: $100.00 (may include one’s Administrative Professional) 
 

I join AACP to serve Seventh-day Adventist camps. I acknowledge that membership in AACP is renewable 
annually, is non-transferable, and cannot be pro-rated nor refunded. 

Representative’s Name _________________________________ Date __________________________________ 

 
Send Check (Payable to AACP) to:  

North American Division; Attn: Tracy Wood; 9705 Patuxent Woods Drive; Columbia, MD  21046 
 
 

Include email addresses & mobile numbers for those who want to receive the monthly AACP E-News 
 
                      NAME                                POSITION                               EMAIL ADDRESS                                         MOBILE 

________________________ Administrative Professional ____________________________ ___________ 

________________________ _____________________ _____________________________ ___________ 

________________________ _____________________ _____________________________ ___________ 

If needed, more can be added on a separate sheet.  
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