
FLORIDA PROFESSIONAL PHOTOGRAPHERS, INC.
APPLICATION FOR MEMBERSHIP

www.fpponline.org * 13424 White Cypress Road, Astatula, FL 34705 *
Phone: 352-243-1135 or 800-330-0532 * Fax: 352-243-1136

DUES  (check one)     TYPES OF MEMBERSHIP  (Membership year: Mar 1 – Feb 28)

$135    PROFESSIONAL: Legal age; Florida resident. Submit Sales Tax Number on a yearly basis. Entitled to all
activities and benefits of FPP, including voting rights and holding office.

$120    ASSOCIATE: Employed by a Professional or Life member of the Corporation.  Entitled to all activities and
benefits of FPP, including voting rights and holding office.

$130    SERVICE:  Offers services or sales (suppliers, manufacturers, labs, digital artists, etc.) to professional
photographers. Entitled to all FPP benefits with the exception of voting rights and holding office.

$60      STUDENT: Currently enrolled in an FPP affiliated photographic program. Provide proof of enrollment on a
yearly basis. Entitled to all FPP benefits with the exception of voting rights and holding office.

$100    NON-RESIDENT: Employed outside of Florida.  May attend FPP functions, earn merits and participate in
Photographic Competition (NOT eligible to win awards). No FPP voting rights or holding office. 

LAST NAME FIRST NAME MI TELEPHONE

BUSINESS or SCHOOL NAME FAX

MAILING ADDRESS EMAIL

CITY STATE ZIP WEBSITE

SALES TAX #  (for ACTIVE members) PPA #, if applicable

CHECK SPECIALTIES
Aerial    Advertising     Animals     Arts  B&W  Commercial     Children   Digital      Equine      Events
 Environmental      Family      Glamour      High School Seniors      Industrial     Lab      Maternity      Nature         Portrait
Restoration      Service Specialist      Schools      Stock      Sports     Video     Wedding      NILMDTS

CODE OF ETHICS
Upon being accepted into membership in Florida Professional Photographers, Inc., I do hereby subscribe without reservation to this Code of Ethics and
do solemnly agree that:  1. I will endeavor to enhance and ennoble the status of the photographic profession by maintaining a dignity of manner in my
behavior, in the presentation of my photography and photographic services, in the appearance of my studio or place of business, and in all other forms
of public contact.  2. I will observe the highest standard of honesty in all my transactions, avoiding the use of false titles, confusing or inaccurate technical
terms or descriptions and misleading terms or claims.  3. I will at all times endeavor to produce only those types of photographs and photographic
services that will enhance the prestige of the profession, to apply my best efforts on behalf of the public, and to play my part in raising the general
standard of photographic craftsmanship.  4. I will show a friendly spirit of cooperation with my fellow professional photographers and assist them
whenever possible should they be in difficulty.  5. I will assist and give of my knowledge to the members of my profession and will encourage them
individually and collectively so that the quality of photography may constantly be raised to higher standards.  6. In all matters relating to the
interpretation of the Code, I will recognize the authority of the Florida Professional Photographers, Inc., and agree to hold harmless the Board of
Directors in any decision made on behalf of the corporation.

                                                                                                                                                                                                                                              Form 0908

Enclose CHECK payable to FPP, or VISA/MC info:  CC Exp. Date: _________       CC Auth Code:  __________

CC#    ______________________________________

 AMOUNT enclosed (please include $10 APPLICATION FEE): $___________    

Required Signature ______________________________________________________ (Membership application invalid without signature.)

(Membership subject to approval by Board of Directors.)

 

initiator:tony@mytonyonline.com;wfState:distributed;wfType:email;workflowId:0fde4979616f4585a4040976138dfc99
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