
The Christchurch Photographic Society (Inc.)
P.O. Box 1789, Christchurch, 8140, New Zealand.

Riccarton Community Church, 44 Elizabeth Street, Christchurch     

Affiliated to: The Photographic Society of New Zealand.

Membership Application

  Family name: (Mr/Mrs/Ms/Miss/Dr) ______________________________  First name: ________________________
  Home Address:  ___________________________________        Postal address (if different)
   ____________________________________________       ______________________________________
   _____________________________ Post code: ______       ______________________________________ 

      

     Phones: Home: __________ Fax: __________ Work: _________ Email: _____________________________________ 

       Occupation: _____________________________________
       (If retired, please advise your former occupation, as a member’s expertise can be helpful.)
       Decade born:  Before 1930 __  1930s __ 1940s __  1950s __  1960s __  1970s __  1980s __ 1990s ___

       Particular photographic interests: Tick all those that are applicable.
       Landscape: __   Photo-journalism: __ Sport: __   Portraiture/People: __   Natural history: __ Pictorial: __
       Design/Abstract: __    Tabletop: __    Derivation/Experimental: __   Audio visual: __

 
      Photographic society affiliations:  P.S.N.Z. ___ P.S.A. ___   Royal P.S. ___ Australian .P.S. _____
      Other ______________________________   Photographic distinctions ___________________________________  

 Other Photographic Club?  Yes/No  (If Yes, what is your current grading?) ______________________________
 Professional or commercial experience Yes/No.  (If Yes, please state) ____________________________________

   
  Film types used:  SLIDE:  35 mm ___  PRINT: 35 mm ___  DIGITAL ___

   Do you print your own photographs? Colour _____ Monochrome _____ Digital Imaging _____
                 (darkroom printing)

   How did you find out about CPS?  Friend ___   Advert ___   Exhibition ___   Internet ____ Word of Mouth ____
   Other ____   (Please specify) ______________________________
   For marketing purposes, if it was an advert, can you please specify which source? __________________________ 
   I understand the Society will retain a register of membership information for its own management and I agree that
   CPS can distribute those names onto the website and for the management team - Yes/No.  (Circle one)
   ** I agree that my slides or prints from the competitions may be duplicated for the Permanent Collection. Yes/No (Circle one)

   Membership fees 2008/2009 year.
  Full membership.        (living within 40kms of ChCh) $95
  Country membership.  (living beyond 40kms of ChCh) $60
  Country members wishing to enter Club competitions. $70
  Junior members – under 21. $40
  Family membership:  (These rates apply only for those domiciled at the same address)
    (a) First or oldest member shall pay full rate.

         (b) Other family members, i.e. husband, wife, partner, son, daughter, brother or sister, pay half rate.
         
                                    You may direct credit your subscription to the Wellington branch of KiwiBank. The Society’s account number is: 
           389009-0385753-00. Please include your name so that we can track the deposit. 

   I apply to become a Full / Junior / Country member of the Christchurch Photographic Society and if elected
   agree to abide by the rules of the Society.

Signed:   _____________________________  Date:  ___/ ___/_______     

Proposed by: __________________________ Seconded:  _____________________ 
     

Property of the Christchurch Photographic Society

             Office Use:

Receipt No.     ______   

New Member ID# _____
Version: June 2008


