
PHOTOGRAPHY   CLUB
OF   BEAUFORT

PO Box 4835, Beaufort, SC 29903

_____ New Member _____Renewal

1. Name__________________________________________________

Address________________________________________________

Town/State/Zip_________________________________________

Phone________________________ Email___________________

2.  I am interested in:
Learning more about Photography_______     Teaching others________
Exhibiting my work_______  Field Trips_________
Other___________________________________________________

3.   My skill level in photography would be best described as:
Beginner _____     Intermediate _____     Advanced _____

4.   My interests are (check all that apply):
Digital photography _____  Color  Prints_____   Black & White Prints_____
Darkroom work_____  Color Slides_____

5.  I would like to volunteer to help in the following areas:  (Please check one or more):
Program Committee________     Planning/leading field trips_____
Competition Committee_____ Helping with Exhibits_____
Newsletter_____ Working on Website_____
Other (Please specify)_______________

Membership for one year - July to June: $20 (per person)
(Make checks payable to Photography Club of Beaufort

 and mail to PO Box 4835, Beaufort, SC 29903)


