North Andover Community
Access & Media, Inc.
PO Box 125

NORTH ANDOVER North Andover, MA 01810
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Member Benefits: Training, access and support regarding North Andover CAM equipment. Use of North Andover CAM facilities
for production and editing. Voting privilege at the Annual Meeting or member meetings. Eligible for member representative
seat on North Andover CAM’s board of directors. Low cost copies of North Andover CAM programming. Membership must be
renewed annually. See policies and procedures manual for more information.

Organization Membership: Any organization based in North Andover including North Andover chapters of state or national
organizations. An Organization Membership includes Member benefits for two representatives. Additional individuals from

the organization may join by paying the “Additional” membership fee. Organization members have vating privilege at the Annual
Meeting or member meetings and are eligible for a member representative seat on North Andover CAM’s board of directors.
Contributing Donations: Please consider a donation to allow the membership dues to remain at their current level. North
Andover CAM is a 501¢(3]) charitable organization and donations are tax deductible. A member contributing $25 or more will be
recognized on our web site as a proud supporter.
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