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Season 2017-18

Membership Application Form – Please write clearly

Name: _________________________________________________________________________________________________

Address: _______________________________________________________________________________________________

Postcode: ________________________________

Telephone No.(s): ____________________________________________________________________________________

*E-mail: ________________________________________________________________________________________________
Fees:  	Full Adult £37.00 ☐; Joint Adult £60.00 ☐; Adult Visitor £3.00 ☐
Full Junior (Aged 14 to 17) £15.00 ☐; Junior Visitor £1.00 ☐ 
Family  - Adult/Joint Adult fee + £5 per Junior  ☐
2nd half Season rate: Adult £25 ☐; Joint Adult £45 ☐ ; Junior £10 ☐
Please make cheques payable to ‘Wallingford Photographic Club’. 
To pay by BACS please transfer the amount to Sort Code: 60-06-36- A/C: 34596801 before you attend your first meeting and bring a copy of the confirmation screen with this application. 
Junior members under 16 must be accompanied by an adult.

*I agree to WPC using the above information to communicate details of Club events and other photographic related items that may be of interest to me.
All personal information will be kept confidential by the Committee.

Signed: ________________________________ Date: __________________ 


To help us tailor future programmes more closely to our member’s requirements, please supply some details about your photographic interests. For instance:
Type(s) of camera used; Photographic Interests, whether practiced or not; Computer Hardware & Software; Any particular skill, expertise or advice that you can offer other members.










_________________________________________________________________________________________________________
If there is insufficient space above, please write on the back of this form.
Office use: Paid: £_______ Cheque ☐  Cash ☐  BACS ☐  Record updated ☐  Date: _______
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