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SCNA MEMBERSHIP APPLICATION 
23679 Calabasas Rd Suite 940 Calabasas, CA 91302   (818) 225-2273 (CAL-BARE) 

Name  

 Last                                            First                                                M.I.     
 Mailing 

Address  

 City                                                                                           State                  ZIP 
Telephone (       )                                      (       )                                      (       ) 
 Home                                      Work                                        Cell 
 
���� Y     ���� N You may contact me using the above mailing address? 
Email:  
���� Y     ���� N You may contact me using the above email address? 

If "No" to both, how do we communicate with you? ___________________________________________ 

NOTE:  FOR THE PROTECTION OF OUR MEMBERS , ALL APPLICANTS ARE SUBJECT TO A BACKGROUND 
CHECK .  

���� NO  ���� YES   Have you ever been convicted of any felony?  If yes, please provide details on the 
reverse side of this form.   

 
�    Please submit a copy of your Driver’s License or other government-issued photo ID with this 

application (and spouse/partner if also applying).  Front side only unless your current address is on 
the back, then both sides. 

�    Please submit a recent photo of yourself (and spouse/partner if also applying), as we want to see a 
better picture than what the DMV provides. No, nudity is not required. 

�    Remember to also submit a signed copy of the SCNA Behavior Guidelines with this form (signed 
also by your Spouse/Partner if he/she is applying.) 

  
� NO  � YES   Are you or your applying spouse/partner a current membership of either AANR  or the 

Naturist Society, or another naturist club/organization? IF YES, please enclose a 
photocopy of those membership cards as well. 

Name of referring/sponsoring SCNA member (if any) ______________________________________  

I swear the above information is true and correct. I understand that an SCNA committee will review my 
membership application after receiving all the required forms, with a final decision about my membership 
being made by the corporate Board of Directors. I understand that the $25 processing fee is not 
refundable if my membership is denied. Once my membership application is approved, I understand the 
annual membership fee is non-refundable.  I acknowledge there is a $15 fee charged for all returned 
checks. SCNA allows a 30-day grace period after the expiration date for membership renewal. 
Membership application and renewal fees are subject to change every year.  I understand some SCNA 
activities may require additional fees. 

Signature of applicant:  _____________________________________ 

Signature of Spouse/Partner:  _____________________________________ 

GO TO PAGE 2 FOR PAYMENT INFORMATION 



SCNA MEMBERSHIP APPLICATION, PAGE 2 

I am applying for (check the appropriate box): 

���� Individual Membership/year $           75.00 
or ���� Couples/Family Membership/year (no charge for children under age 18) $         100.00 

   
and � First-Time Membership Processing Fee (first year only, or if membership 

has lapsed more than 30 days.  
THIS $25 PROCESSING FEE IS NOT REFUNDABLE) 

$           25.00 

 Total to Submit with Application:    $ 

Payment Method: 
����  Check or Money Order is enclosed, payable to: SCNA  (Please note there is a $15 fee charged for all 

returned checks.) 

or  ���� I will pay on-line via Pay Pal 

or  ���� I want to pay here by VISA or MasterCard. Here is my information: 

        � VISA       � MasterCard  
                   

 

Card Exp. Date: (mo)_______/(yr)______ 
    

Name as it appears on credit card (Print): _______________________________________ 

                                   Credit Card Signature: _______________________________________  
 
Additional Information About You: 

Your Gender: ���� Male  ���� Female     Date of Birth:   Mo:_______ Day: _______ Year ________ 

Spouse/Partner’s Name  ________________________________________________ 
Spouse Address (if different than yours)  ________________________________________________ 

________________________________________________ 
  Partner Voice Phone: ________________________________________________ 
  Partner Email:   ________________________________________________ 

Any Children under age 18?: Name:  ________________________ Age _____  ���� M ���� F 
Name:  ________________________ Age _____  ���� M ���� F 
Name:  ________________________ Age _____  ���� M ���� F 

Note: Children of members may attend any SCNA activity for no charge up to age 18. 

Mail this form and your payment to:  SCNA Membership Committee 
 23679 Calabasas Rd  Suite 940 
 Calabasas, CA 91302 

Write Any Additional Comments Here: 
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Member & Guest Behavior  
at SCNA Events 

It is an objective of SCNA to create a safe & friendly environment where members and their guests can enjoy each other’s 
company based on mutual respect. Consideration for others, common sense and a few simple guidelines will help everyone 
create and sustain the special atmosphere that characterizes our gatherings.  

The open, relaxed and inclusive nature of our gatherings is only possible because of the dedication of every member of 
SCNA to preserve it. We all have an obligation to watch out for one another and to assure everyone’s safety and comfort.  

Members are responsible for the behavior of their guests. If you invite someone to a SCNA function, please make 
certain that whomever you bring knows and agrees with our guidelines.  

Parents are responsible for the behavior of their children at SCNA events.  

With regard to both guests and children, members are expected to be present with those they invite.   

Simple courtesies mean a lot. It is a universal practice of naturists to always use a towel to sit on when nude, whether it be 
at a private residence or a commercial facility.  

Noise making devices of infinite variety abound in our culture. Enumerating them all would be impossible. They range 
from cell phones to pagers to boom boxes to electronic games, which emit squeaks. Please leave them at home or silence 
them.  

Smoking rules will depend upon the facility. Smoking is generally not permitted indoors and may not be permitted 
outdoors either depending on the wishes of the host. If smoking is permitted please be considerate with your second hand 
smoke. 

If a member or guest has a medical condition or has difficulty with mobility requiring an assistance device (such as a 
cane, walker, oxygen tank, etc.) they are required use them at SCNA activities in order to insure their health and safety.   

The presence of cameras is unsettling to those who because of their profession or other reason do not wish to have their 
photograph taken. At most events cameras are inappropriate unless photography is permitted at a specific event or in a 
specific area.  When photographs are permitted they must have explicit permission from everyone who is visible in the 
picture. In an effort to safeguard everyone, young and old, photographs of children are not permitted to be taken at any 
SCNA events.  

Please respect the personal space of all individuals. It is everyone’s right to be free of unwanted attention. “No” means 
no!  If you ever encounter someone who does not respect this rule, you will find a large number of people who will make it 
very clear.  

Our gatherings are distinguished from those of some other naturist groups by our openness towards natural expressions of 
affection. Where events are held at facilities that permit it, you will find a wide range of wholesome sensual expression 
from hand holding to hugging and massage. In consideration of the sensitivities of others, open sexual activity is not 
appropriate. 

Please do not bring firearms, illegal drugs or pets! 

Oh, by the way, clothing is optional. It is inappropriate to comment on anyone’s choice of being dressed or not. 

I acknowledge receiving the SCNA Behavior Guidelines and agree to abide by them at SCNA events. 
 
Signature(s):_________________________________   ________________________________ Date:____________ 

 
Print Name(s):_______________________________________   __________________________________________ 

A signed copy of these Behavior Guidelines is a required part of your application for membership. All members 
must make sure all their guests at SCNA events also abide by these guidelines. 


