Exmouth Photo Group
Membership Application 2024-2025

Membership fee: £45.00 PEr PEFSON tuiieiieireenrieteeceecnsensossssnssnssssnss

Junior Membership: £20 Per PEFSON  ciuiieieeeieinienceecesenrencescscnsancesnns

AV Sub Group Membership £5 ciiiiiiiiiiiiiiiiiiriiiietnecnisntneenees
Total e

Preferred method of Payment by Direct Bank Transfer. Account No: 72392061
Sort Code: 60-08-09

Ref: Please quote your name followed by “Mem” e.g.: HaycoxMem

Cheque: Please make payable to Exmouth Photo Group

Please indicate payment method: Bank Transfer [ Cheque ]

AGATESS. e
PostCode .......coevviiiiiiiiiiiinnn, Emaili. ..
Mobile Telioooiiii i iieeieeeeeeseeeennsLandline Tels oo
Photographic Distinctions’: (RPS, PAGB FIAP)........ccooiiiiiii e
Club Membership No. (to be completed by Secretary)

Disclaimer: By paying the annual membership fee, I understand and agree that any event
undertaken with Exmouth Photo Group (EPG) or an agent and the use of any EPG equipment is
entirely at my own risk. Furthermore, | agree to my images being stored, used and displayed by
EPG unless | specifically request them not to be. When my images are used or displayed, |
recognize they are open to be viewed by anyone worldwide and where the subject matter requires
it, assume responsibility for having the appropriate agreements / usage rights to show them.

In line with the Data protection Act the Club needs your permission to store and use your
personal data supplied above. By signing this form you are agreeing to allow the club to
store your data and contact you on club matters. This data will only be used for club
purposes and will not be supplied to any other organization.

Completed form to be returned to Secretary: honsecretary.epg@gmail.com

If paying by cheque please email Secretary to request address.

All emails to members will be sent using “BCC”. Also emails can be from any Committee
Member.

Signed: Date:.....cooovviviiiiien.


tel:……………...........................…Landline
mailto:honsecretary.epg@gmail.com
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