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KPS                  2009
Knox Photographic Society  INC    A3525
P.O Box 14,  Boronia  3155

MEMBERSHIP DETAILS

Surname:……………………………………………………
Date Joined:

First name:………………………………………………….
Membership Type (single/family):
Address:…………………………………………………………………..

……………………………………………………………………… Post code:……………….

Phone: (home)……………………………………..Business:………………………………………..

Phone: (mobile)……………………………………..

E-mail address:…………………………………………………………..

Website URL:...................................................................................

Photographic Interests:………………………………………………………………………………...

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Other interests:…………………………………………………………………………………………...

………………………………………………………………………………………………………

Knox Photographic Society promotes learning through sharing, so please complete the form with information that will assist the committee to organise interesting programs for the future.

Note:  Insurance restrictions apply to members aged 16 and under and 80 years and over.
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