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                                 MEMBERSHIP                                           
                                                    APPLICATION/RENEWAL
Name _________________________________________________________________________________ 

Business Name _________________________________________________________________________

Business Address _______________________________________________________________________ 

City __________________________________________________ State ________ Zip _______________

Business Phone______________________________ Fax________________________________________

Home Phone _____________________________ E-mail Address _________________________________

Web Site Address _______________________________________________________________________

______________________________________________________________________________________
MEMBERSHIP CLASSIFICATION - please check one

____Active     _____Associate     _____Allied     _____Retired
DUES

ACTIVE $150 - Full time owner or manager of a photographic business whose primary source of income is derived from a photographic business, and maintains "normal business hours." Limit two per studio.

ASSOCIATE $100 - Employees of a professional photographic studio or lab. Spouse of an active member. No voting rights. Only available after one Active membership has been approved for the business.
ALLIED $100 - A representative or owner of photographic supply business. No voting rights.
RETIRED N/C - Retired from the business (studio or supplier). Board approval. No voting rights.
______________________________________________________________________________________
FIRST TIME APPLICANTS (Active Membership Only)

Submission of application does not guarantee membership. Please complete application and submit to the Membership Chairman, along with all of the following information:

Tax ID # _________________________________________ 

_____Business Card   _____Letterhead   _____Yellow pages listing   _____Photo of camera room 

_____Photo of inside and outside of your building   _____Membership dues

______________________________________________________________________________________
ALL MEMBERS, PLEASE COMPLETE THIS SECTION 

By laws and code of ethics are available on our web site – www.mtppa.org
I have read and will comply with the By-laws and Code of Ethics of the Michigan Triangle Professional Photographers Association.                                               

                        Signature _______________________________________________Date ______________

Member of   ___PPA   ___PPM   ___MMPPA  ___DPPA   ___PPWM   ___Certified   ___Masters   ___Craftsman  ​ ___ASP

*PPA NUMBER ______________________________________ (Your PPA membership helps MTPPA provide merits for speakers)

____________________________________________________________________________________________________________

RETURN APPLICATIONS WITH CHECK TO (Make checks payable to MTPPA):   

Lisa Winters- Membership Coordinator                   Any questions? Call Chris Boylan or Jackie Palmer
5891 N. Zimmer Road
Chris: (517) 347-7526

Williamston, MI  48895
Jackie: (989) 227-8441
 






