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Membership Application Form


(Please indicate the level of membership that you require)
Annual Memberships:  

Individual £15 : . . . . . . . . . . . . . . . Group £30 : . . . . . . . . . . . . . . . Friend £20 : . . . . . . . . . . . . . . .

3 Year Options:

Individual £42 : . . . . . . . . . . . . . . . Group £74 : . . . . . . . . . . . . . . . Friend £56 :  . . . . . . . . . . . . . . . 

Under 16 years old  £10 : . . . . . . . . . .

(Please supply all details) Please complete this form using capital letters


Title:  . . . . . First Name: . . . . . . . . . . . . . . . .     Last Name: . .  . . . . . . . . . . . . . . . . . .
Age: ….   Email Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Parent/Guardian Email Address (under 18’s only): . . . . . . . . . . . . . . . . . . . . . . . . . . .
House Number/Name: . . . . . . . . .Street: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Town/ City: . . . . . . . . . . . . . . . . . . . . . . .  County: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post Code: .  . . . . . . . . . . . . . .
Telephone Number :  . . . . . . . . . . . . . . . . . . . .  Mobile : . . . . . . . . . . . . . . . . . . . . . . .  
Main Disability: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


Are you:  at College / University Student: . . . . . (Y/N ) 

Professional / Amateur?: . . . . . . . . . . .  .
Photography Qualifications/Distinctions: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Your Website: . . . . . . . . . . . . . . . . . . . . . . . . .

Are you visually impaired: . . . . . . . (Y/N)
How did hear about the DPS: …………………………………………………….

Magazine Delivery:  How would you like to receive your magazine?

Home Delivery: . . . . . .  PDF via email: . . . . . . . . .
I agree to opt in to receive email notification of the various events that the society runs including studio days, exhibitions, days out, holidays and competitions, workshops and any society news.
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


