
 

MEMEBERSHIP APPLICATION 

Name: ___________________________ 

Email: ___________________________ 

Street: ___________________________ 

City: _____________________________ 

State: _____ Zip: __________________ 

Phone: __________________________ 

Additional Family Member* 

Name: ___________________________ 

Email: ___________________________ 

❑ $20.00      Individual 

❑ $30.00      Family * 

*(Members living in same household) 

Dues cover the year from May 1 

through April 30 of the year  

Pay at SPPC meeting: Please put cash 

due payment in an envelope with 

member name(s) and email(s). 

3-15-2026 LMG 

 

 

 

 

 

 

 

ABOUT YOU 

Camera:_______________________

_____________________________ 

Editing software: _______________ 

______________________________

______________________________ 

Photographic interests: (portraits, 

nature, macro, Landscapes etc.) 

______________________________

______________________________

______________________________

______________________________

______________________________ 

Training you would like offered: 

______________________________

______________________________

______________________________

______________________________

______________________________ 

Trips you would be interested in: 

______________________________

______________________________

______________________________

______________________________

______________________________ 

Have you been a member of a 

GDCCC Photo Club before, name of 

club: 

______________________________ 

 

 

 

 

 
Email:  

7pondsphotoexpo@gmail.com 

 

Website: 

https://spnc.photoclubservices.com 

 

Facebook:  

Seven Ponds Photography Club 

 

Facebook Image Share: 

SPPC  Member’s  Shared Images 

mailto:7pondsphotoexpo@gmail.com
https://spnc.photoclubservices.com/
https://www.facebook.com/pg/SevenPondsPhotography/posts/?ref=page_internal
https://www.facebook.com/groups/425155531379315/?source_id=702537543476765

