Maryland Professional Photographers Association
Membership Application

Application Date:
MPPA Sponsor: E P .

Sponsor Signature: AFFILIATE
BUSINESS INFORMATION Applicant Name:
Studio/Business Name: Sales Tax ID#
Address: Phone:
Fax:
City: State: _ Zip: Cell:
Job Title:
Email: Web Site: www.

MPPA & Professional Information

Membership Cateqgory: PPA Number:
O Professional Active O Additional Active CPP? Yes/No Year
O Aspiring Professional O Associate / Specialist oMP OMA OMEI OCP

O Firm (Primary Prof. Active) O Firm (1* Additional Active) Other Degrees Held:

O Firm (2™ Additional Active) O Firm (3™ Additional Active)

O Non - Resident Prof. Active O Non — Resident Assoc./Spec. Other Organizations:

O Non - Resident Addl. Active O Sustaining 0O Student 0O Retired

PERSONAL INFORMATION
Spouse’s Name:
Home Address: Home Phone:

City: State: Zip: Applicant Birth Date:

BUSINESS REFERENCES
Name Address Phone

PERSONAL REFERENCES

Name Address Phone
For Association Use Only: MPPA $ Check #
Code of Ethics /| Portfolio Reviewed /| by
by
Tentative Approval* /| Final Approval __ / /| Membership CD Received /|

*Tentative Approval Is Valid For 30 Days Only MPPA # PPA #




