
 

 

 

 

CHARTER OAK PHOTOGRAPHIC SOCIETY, INC. 

MEMBERSHIP DUES FROM SEPTEMBER 1, 2011 TO AUGUST 31, 2012 
 
RENEWAL______  NEW MEMBER______ 
 

Please print information below.  
 
NAME:  Miss/Ms/Mrs/Mr/Dr._________________________________________________________      $30_______ Single Membership 
 
JOINT MEMBER’S NAME   _________________________________________________________      $50_______ Joint Membership* 
 
ADDRESS:   STREET            _________________________________________________________      $15_______ Assoc.Membership** 
 
 CITY              __________________________________________STATE ____________   Zip: _____________-________ 
 
TELEPHONE:  Home: ___________________ Business: ___________________ Cell: ___________________  
 
Email: ________________________________________ 
 
All new and Associate Membership applications must be approved by the Board of Trustees. 
 
Please make check payable to:  CHARTER OAK PHOTOGRAPHIC SOCIETY, INC. 
 
Mail with completed form to the Membership Chairperson: 
            MS. GERT PERRY, 131 FOX RUN COURT, NEWINGTON, CT  06111-4586 
 

Note:  New Members joining after Feb. 1 pay 50% of dues for the year.   
 
PSA Member?  Yes____ No____   Is the Joint Member a PSA Member?    Yes ____ No____ 
Star Rating in PSA? Yes____ No____   Does the Joint Member have Star Ratings in PSA?   Yes ____ No____ 
 
Photographic Honors?______________________________  Photographic Honors?______________________________ 

 
Would you or anyone in your household be willing to assist on one of the club's committees? Yes____No____Maybe____ 
Indicate Committee(s) preferred: 
 
Electronic Imaging____ Field Trips____ Indoor Photo Shoot____Membership____Programs____Refreshment____Seminar____Website____ 
Workshops____Other Please Specify_____________________________________________________________________________________ 
 
ADD suggestions for Programs, Workshops and/or Field Trips at bottom or on reverse side. 

 
How did you hear about Charter Oak:  Website_____  Friend_____  Current Club Member______   
Other Please Specify_______________________________________________________________________________________ 
 
*Joint Membership is one or more members of a household living at the same address. 
 
** Associate Member shall be any person who, for reasons of health or prohibitive travel, is unable to attend meetings on an ongoing long term basis.  
An Associate Member will continue to receive announcements of Society activities, and may participate in monthly contests by mailing entries with 
return postage (or emailing electronic entries) to the contest chairperson.  Should the Associate's situation change to where he/she is able to attend 
regular meetings, he/she shall transfer his/her Associate membership to that of an Active member and pay the additional, proportionate share of dues for 
the balance of the Society year. 


