
The Photography Club of Davis 

www.photoclubofdavis.org  

Membership Application Form 

Date:  _______________________ 

Last Name:  __________________________________  First Name: ____________________   

Nickname: _____________________ 

Mailing Address:  Street: ____________________________________________ Apt# _______                                                  

       City: _______________________  State: ____  Zip: _______ 

Telephone: ____________________  Email Address:  _____________________________________ 

Membership Level and Dues: 

____Single member:  $ 35.00/year  

____Family Dues:  $ 50.00/year (List Family members: _________________________) 
 
____Student Dues: $ 15.00/year (School/College: _____________________________) 
 
Payment Amount: ___________   Check # ______  
 
Make the check payable to: The Photography Club of Davis and mail together with this completed form 
to:  Robert F. Sahara, 27111 E. El Macero Dr., El Macero, CA  95618‐1006 

Let us know you better:  

What Photo Equipment do you use?  

_____________________________________________________________________________________ 

Photo Biography (to be shared on our website with your permission): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

           

             Photo Club of Davis 

http://www.photoclubofdavis.org/

