
Photo Society Membership Form 

Please fill out form completely so we can send out newsletters 
and contact you about photo shoot opportunities or cancellations. 

Name: ______________________________________________  

Street Address: _______________________________________  

City, State, Zip: _______________________________________  

Phone Number: _______________________________________  

Email Address: _______________________________________  

Please Check One of the Following 

  I am paying my $25 membership fee now 

  I will pay dues later 

  I am paying for _____ dinner guests at $7 each 

                                 Total amount Paid:_________ 

                                                Cash:   Check:   

Suggestions for photo shoots or programs for the upcoming year: 

___________________________________________________  

___________________________________________________  

___________________________________________________  

___________________________________________________  

___________________________________________________  

I would like to volunteer for one of the following: 

  Newsletter      Treasurer      President      Receptions 

 Vice President      Volunteer as needed 

 Take entries for photo show and setup 

 Organize list for snacks for meetings 

 


