
  
 

 Professional Photographers of Canada – Alberta   
 

New Member Application 
 
 
Please type or print this application form: 
 
Name_________________________________ Studio/Company__________________________________________________ 

Website _______________________________ E-mail Address ___________________________________________________  

Studio Address__________________________ City/Town_____________________ Postal Code______________________  

Business Phone _________________Ext_____ Cellular_______________________ Fax_____________________________ 

Sponsoring member________________________________________________________________________________________ 

Studio title (E.g., owner, student, partner, manager) _______________________________________________________________ 

I, _________________________________________, do hereby apply for membership in the Professional Photographers of 

Canada Alberta & Professional Photographers of Canada. If accepted, I agree to abide by the constitution and bylaws, as may be 

amended from time to time, and to the Code of Ethics. I certify the information given to me is true and correct and it is understood 

any misrepresentation by me may be judged as sufficient grounds for rejection or termination of membership. It is further understood 

that upon acceptance, the Executive reserves the right to apply limitations and rights and privileges, as it sees fit. Upon signature 

applicant submits approval for contact info to be published on PPOC website. 

 

Applicant’s Signature_____________________________________________ 

Date_____________       Member of Branch______________________ 

Type of Membership_____Observer________________________________ 

 

Please make your cheque or money order payable to PPOC-Alberta! This year you have the option to make two payments for your 
PPOC-Alberta membership. Thank you! 

Total $_246.00______________   

      Enclosed is my cheque or money order 

      Charge my credit card:         Visa          MasterCard 

Card Number _______________________________________________ 

Expires ________ Signature__________________________________ 
 
 
 
 

Please Forward applications to:  
 

Kimberly Morritt 
Membership Chair PPOC-Alberta 
Box 597, Mannville, AB, T0B 2W0   
 
E-mail: membership@ppoc-alberta.ca 
 
Phone: 780.763.3036 Fax: 780.763.2123 
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