
Application / Renewal for Membership

Please fill in social information:

Birthday ____________________________
                   MONTH/DAY

Spouse / Other _______________________

Children / Ages ______________________

___________________________________

___________________________________

Type of photography you do: ___________

___________________________________

Name:___________________________________________  Home Address:___________________________

Studio / Company:_________________________________  City / Town:______________________________

Full Address:_____________________________________   Province:__________________ P.C. __________

City / Town:______________________________________  Home Phone:(____) _______________________

Province:_________________ P.C. ___________________  Website:_________________________________

Bus. Phone:(____) ___________ Fax:(____) ____________  Email: __________________________________

   Provincial Tax # __________________________

Owner   Partner Manager   Employee   Student   Specialist   Other _________________________

Sponsoring Member: _______________________________

PPOC Directory Information                   Dues must be paid by January 1
st

Award / Degree – CPA , SPA ,  MPA , Cr.Photog , M. Photog , M. Photog. Cr. 

Other National Award / Degree: _______________________________________________________________

Provincial Award / Fellow: ___________________________________________________________________

Accreditation: _____________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Use My     Business Address      Home Address     - IN DIRECTORY

Category Listing (i.e. Portrait / Commercial) _____________________________________________________

Geographic Directory Listing (i.e. City / Town) ___________________________________________________

Original MembershipDate: ____________________________

List Memberships in other Photographic Associations: _____________________________________________

_________________________________________________________________________________________

I Agree to Abide by the By-Laws and Code of Ethics : _____________________________________________

                                                                                                                              (SIGNATURE)

TYPE OF MEMBERSHIP  PPOC

Atlantic Dues

PPOC

Dues

(GST included)

  Active

  Observer

  Student

  Retired

  HLM

  School

  Trade Member

PROFESSIONAL PHOTOGRAPHERS OF CANADA

ATLANTIC / ATLANTIQUE
136 RUSSEL LAKE DRIVE

DARTMOUTH, NS B2W 6J5

www.ppocatlantic.com

902-462-1502  fax:  902-468-7818


