
I hereby apply for membership in the Trinity Arts Photo Club, affiliate of the Arts Council of Northeast Tarrant County.

Please PRINT NAME/S as you wish them to appear on Name Tag.

          1st Member Name __________________________________________________________

           2nd Member Name _________________________________________________________

           3rd Member Name _________________________________________________________

           4th Member Name __________________________________________________________

MAILING ADDRESS: 

_____________________________________________________________________________________________
Address                                                                                                   Apt                                      City                                                   State          Zip Code

____________________________________________________________________________________________________________________________
Home Phone                                                         Daytime Phone                                                  Email Address

Type(s) of camera(s) used: ________________________________________________________________________________

Please tell us how you heard about the Club: _________________________________________________________________

Your experience with Photography:   __________________ Beginner/Amateur         ______________ Advanced/Professional

          Signed: ____________________________________________________    Date: ______________________________

Annual Fee Structure:  If you join in ....The membership dues are....

Month                                                 Single                 Family                 Student

January, February, March                             $25                        $35                          $15
April, May, June                                           $20                        $25                          $12
July, August, September                               $15                        $20                          $10
October, November, December*                  $25                        $35                          $15

*Joining in the last quarter of the year covers next year’s dues.
_________________________________________________________________

Make check payable to :   Trinity Arts Photo Club

Mail application along with your check to:   Lynne Harris
                                                                           1428 Autumn Chase Sq
                                                                           Bedford, TX 76022
_________________________________________________________________

The Club meets at 7:00pm on the 4th Monday every month (except December) at:

                The Trinity Arts Center Gallery
                Boys Ranch Activity Center
                2801 Forest Ridge Drive
                Bedford, TX 76021
                www.trinityartsphotoclub.org

TRINITY ARTS PHOTO CLUB
2012 Membership Application

For Office Use Only
Competition No.

 ___________________

 ___________________

 ___________________

 ___________________

IMPORTANT: PLEASE indicate any information which you DO NOT want distributed within TAPC or the Arts Council Membership.

For Office Use Only
Payment

Check _____________

Cash ______________

Date ______________

For Office Use Only (leave blank)

Member Number ________________

Check/Cash Recorded ____________

Name Tag Printed ________________

Membership Card ________________

Yearbook _______________________

______________________________

Date Mailed/Delivered ____________

http://www.trinityartsphotoclub.org
http://www.trinityartsphotoclub.org

