
	
  
1400	
  N	
  American	
  St	
  
Suite	
  103	
  
Philadelphia,	
  PA	
  19122	
  
www.philaphotoarts.org	
  
	
  

MEMBERSHIP	
  FORM	
  
	
  

Name	
  	
  _________________________________________________________________________________________________	
  
	
  
Address	
  _______________________________________________________________________________________________	
  
	
  
City,	
  State,	
  Zip	
  ________________________________________________________________________________________	
  
	
  
Phone	
  _________________________________________________________________________________________________	
  
	
  
Email	
  __________________________________________________________________________________________________	
  
	
  
	
  
Membership	
  Category	
  
	
  
☐	
  New	
  Member	
  	
  
☐	
  Renewal	
  	
  
	
  
Membership	
  Level	
  
	
  
☐	
  Enhanced	
  Lab	
  Membership	
  ($250)	
  	
  
☐	
  Lab	
  Membership	
  ($125) 	
  
☐	
  Family	
  Membership	
  ($75)	
  	
  
☐	
  General	
  Membership	
  ($50)	
  	
  
☐	
  Student	
  Membership	
  ($25)	
  	
  
	
  
Payment	
  
	
  
Amount	
  Enclosed	
  $________________________	
  
	
  
☐	
  Check	
   ☐ Visa	
  	
   ☐	
  MasterCard	
   ☐	
  American	
  Express	
  
	
  
Credit	
  Card	
  #	
  __________________________________________________________________________	
  
Security	
  Code	
  _____________________________	
   Expiration	
  Date	
  _______________________	
  
	
  
Please	
  make	
  checks	
  payable	
  to:	
  Philadelphia	
  Photo	
  Arts	
  Center.	
  


