
   Gulf Coast Professional Photographers Association 

Member Dues Invoice 
Due Date: Dec. 1 - Delinquent: Jan. 1 

 
( * Required Information for Acceptance) 

 
Studio Name * ________________________________________________ 
 
Business Address * ____________________________________________ 
 
City, State, Zip *  _____________________________________________ 
 
Phone Numbers: Business *_______________ Home _________________ 
 
EMail: __________________ Website: _____________________________ 
 
Business License * #________________ State Tax * # ________________ 
 
PPofA* #_______________ Member of PPMA________ SEPPA_________ 
 
 
* #1 Active - Name _____________________________________________ 
 
* #2 Active - Name _____________________________________________ 
 
* Associate - Name _____________________________________________ 
 
 
DUES: Husband/Wife or Partnership $75.00 (2 active) 
 
             Single Active Membership - - $50.00 
          
             Associate Membership - - - -  $35.00 
 
                                                            
 
                                                           AMOUNT PAID: _____________ 
            
 
 
Make Checks to GCPPA, attach to this form and bring to a meeting or mail. 
This form must accompany the dues payment. 

 
Mail to:  John Havard - Treasurer 
               7228 Three Notch Road 
               Mobile, AL 36619 
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