
Membership Application

Required Signature & Date:

Dues & Classifications of Membership (check one):
❏❏ $105	 *Active: Majority of income from photography. Submit Sales Tax Number & Business License. May hold office.

❏❏ $85	 *Active Renewal: Cost to renew after first year membership

❏❏ $80	 *Apprentice:  Not deriving income from photography; intent to pursue professional photography as a full-time occupation. No holding office; 
may not use the PPGPB name or logo in conducting the practice of photography; entitled to all other PPGPB activities and benefits. 

❏❏ $30	 *Support Staff:  Employed by professional photography individuals or corporations, members of PPGPB. No PPGPB voting rights or holding 
office; entitled to all other PPGPB activities and benefits.

❏❏ $25	 *Student: Full-time (provide student ID). No PPGPB voting rights or holding office; may not use PPGPB name or logo in conducting the practice 
of photography; entitled to all other PPGPB activities and benefits. 

Membership Year: Jan. 1 - Dec. 31

Upon being accepted into membership in the Professional Photographer’s 
Guild of the Palm Beaches, Inc., I do hereby subscribe without reservation to 
this Code of Ethics and do solemnly agree that:

1) I will endeavor to enhance and ennoble the status of the photographic 
profession by maintaining a dignity of manner in my behavior, in the 
presentation of my photography and photographic services, in the appearance 
of my studio or place of business, and in all other forms of public contact.

2) I will observe the highest standard of honesty in all my transactions, 
avoiding the use of false titles, confusing or inaccurate technical terms or 
descriptions and misleading terms or claims.

3) I will at all times endeavor to produce only those types of photographs and 
photographic services that will enhance the prestige of the profession, to 

apply my best efforts on behalf of the public, and to play my part in raising the 
general standard of photographic craftsmanship.

4) I will show a friendly spirit of cooperation with my fellow professional 
photographers and assist them whenever possible should they be in difficulty.

5) I will assist and give of my knowledge to the members of my profession 
and will encourage them individually and collectively so that the quality of 
photography may constantly be raised to higher standards.

6) In all matters relating to the interpretation of the Code, I will recognize the 
authority of the Professional Photographer’s Guild of the Palm Beaches, Inc., 
and agree to hold harmless the Board of Directors in any decision made on 
behalf of the corporation. 

Code of Ethics

Mailing Address:
PPGPB 
P.O. Box 736 
Palm City, FL 34991

❏❏ Fax or mail form with 
business licence and sales 
tax certificate to Paul: 
Fax: (561) 495-1073

Membership application invalid without signature

Membership subject to approval by the PPGPB Board of Directors

Name_________________________________________________

Mailing Address_________________________________________

City__________________________________________________

State/Zip______________________________________________

Business or School_ ______________________________________

Employed by____________________________________________

Sales Tax # (Active Members)_______________________________

Phone_________________________________________________

Cell_ _________________________________________________

Fax___________________________________________________

Website_ ______________________________________________

_____________________________________________________

Email_________________________________________________

_____________________________________________________
* All applicants must submit 3 sample prints of your work with this application.

Sign Up Date: ________________________

Referred By:_ ________________________

❏❏ Aerial
❏❏ Advertising
❏❏ Animals
❏❏ Arts
❏❏ AV
❏❏ Commercial
❏❏ Children

❏❏ Equine
❏❏ Events
❏❏ Environmental
❏❏ Family
❏❏ Glamour
❏❏ HS Seniors
❏❏ Industrial

❏❏ Lab
❏❏ Maternity
❏❏ Nature
❏❏ Photoshop
❏❏ Portrait
❏❏ Restoration
❏❏ Sales

Specialties (check all that apply):
❏❏ Service
❏❏ Specialist
❏❏ Schools
❏❏ Sports
❏❏ Video
❏❏ Wedding

Other Memberships:
❏❏ Professional Photographers of America
❏❏ PPA No:
❏❏ Florida Professional Photographers

❏❏ Other:____________________________________________

Date: _______________________________

Amount Due:_ _______________________

Referred By:_ ________________________

Select Payment Option: 
q Pay Online   q Pay by Check    q Cash

Checks Made Payable to: PPGPB


