
MEMBERSHIP REGISTRATION FORM 

Name:   

Address:   

Post Code:  

Email: 

Phone No:  

Mobile:  

Who brought you along? 

How did you hear about WPS? 

I am happy to have the above details published in a membership list for distribution to all members.

Yes           No 

Are you a PSNZ Member  Yes          No

Membership Fees Due:   

Email to:    Waikato Photographic Society  secretary@waikatophotosoc.org.nz 

To Pay:     Waikato Photographic Society      03 - 1555 - 0091334 - 00    with your name as reference. 
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