
Membership
Application

❑ YES, Please enroll me as an AAPI Member so I can benefit from Website information, Newsletters,
Discounts and the Networking opportunities possible only with our industry association.
NAME:

COMPANY NAME:

COMPANY MAILING ADDRESS (See Note in Box above.):

CITY/STATE/ZIP or POSTAL CODE:	 COUNTRY:

WORK PHONE:	 FAX:

E-MAIL ADDRESS:                                                      WEBSITE ADDRESS:
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My Company is (please check all that apply):
❑ Vendor / Supplier to Industry
❑ Interested in Opening Photo Studio

❑ Amusement Photographer
❑ Old Time Photographer

Answering the following questions will assist AAPI to better serve your needs (optional):

1)  How did you hear about AAPI or who introduced you to the Association?

2)  What are the most important benefits you believe AAPI can provide to your company?

3)  Please list name(s) of newspaper(s) serving your community:

4)  If Photographer, how many outlets are owned or managed by your company?
5)  If Photographer, how many employees on your company’s payroll?
❑ CHECK payable to AAPI enclosed for $         in U.S. Dollars. (See Dues Schedule below.)
❑ CHARGE $      in U.S. Dollars to my:   ❑ VISA    ❑ MasterCard    ❑ Discover

AAPI dues are not deductible as a charitable contribution for 
federal tax purposes, but may be deductible as a business ex-
pense. Membership is paid on an annual basis. Subscription to 
AAPI publications is included in the membership dues. Members 
may not deduct subscription price from dues.

Dues Schedule:
One-Time Initiation/Processing Fee......................................................$125
Vendor/Supplier Membership...............................................................$250
Old Time and/or Amusement Photographer Membership..................$199

P.O. Box 150 – Eureka Springs, Arkansas 72632-0150
Voice: 479 253-8554  •  Fax: 479 253-8225

www.oldtimephotos.org — gail@oldtimephotos.org

FORM 3/09

Mail or Fax this form with payment.
Note: If Mailing Address below is NOT Studio

Address or if Company has multiple Studio
Locations, please list on separate sheet.

__________________________________________________________________________________________
Account Number                                                                                                     Exp. Date                   
____________________________________________________________________________________________________________
Card Billing Address and Zip or Postal Code
____________________________________________________________________________________________________________
Cardholder Name (Please Print)                                                                            Signature


