
Membership registration form 

 

__________________________________________________________________________________ 

 

Name:_________________________________       Surname:_________________________________ 

Title:__________     Birth date:______________        ID no:___________________________________ 

E-mail:______________________________________ 

Cell phone:___________________________         Alternate number:___________________________ 

Address:___________________________________________________________________________

Photographic Honours / 

Titles:_____________________________________________________________________________ 

What type of camera do you use? 

□ Cell phone           □ Point-and-shoot       □ Bridge camera     □ Digital SLR (or DSLR) 

Were you previously a member of a photography club? If so which club? 

__________________________________________________________________________________ 

Will Midlens be your primary club? 

__________________________________________________________________________________ 

By completing this form you are applying to become a member of the Midlens Fotoklub / Photo Club for one year, 

starting in March and ending the next calendar year in February.  Members have full voting rights in the AGM held in 

February (end of the year).  You will be liable for membership fees as set out elsewhere on the website.  The committee 

will need to approve your request and you may need to present the committee with a panel of your images (only for 

senior workers). If you are moving over from another club you will need to provide us with your current star grading and 

points standing from that club. 

 

The committee will review and inform you of your membership status and new star grading. We hope that you will be 

very happy in the Midlens club and that your photography will grow and blossom. 

 

I undertake that the information provided above is complete and correct. I undertake to uphold the rules and the 

constitution of the club.  

 

The club reserves the right of membership, and the committee has the final say in the matter. 

 

 

__________________________________________    ____________________ 

Signed          Date 

 

Send completed form to info@midlens.co.za or whatsapp to 0828749520 


