Central Maryland Photographers’ Guild
Membership Form

Last Name: First Name:

Contact Information

Street Address:
City: State: ZIP:
Phonett: Email:

Website (if desired):

CMPG Website Forum Login Name

(existing user ID if you have one, desired

ID if you don’t):

| would like to have an online gallery at [ ]Yes [ ]No
the CMPG website:

Acknowledgement

| have received a copy (print or electronic) of the CMPG Handbook. | have read the
CMPG Handbook. | understand the membership guidelines, the mission of the
organization, and the roles/responsibilities of members and officers. | acknowledge
that my membership is bound by the terms of the Handbook.

Parent or Guardian Sponsor Member (if minor):

Signature: Date:

Internal Guild Use

Membership effective:

Amount Received:

Amount Received:
Received By:

Date:




