
For office use onlyKPPA Membership Application and Renewal 2010

Studio/Business name:___________________________________________________ Website:___________________________________________

Bus.  Address:_______________________________________________ City:_______________________________ State:_______ Zip:__________

Business Phone:_________________________ Home or Cell Phone:_________________________________      Sales Tax #____________

E-Mail Address:______________________________________________________   County_____________  Circle one:      East       West

Please complete a section for each studio member  (If you have more than (3) members please copy this sheet as necessary).  

               PRIMARY MEMBER’S DUES:   $85.00 (per year)
Name____________________________________________________   Are you a member of PPA?   No   Yes - PPA#______________

PPA/KPPA Degrees Earned:___________________________________    Check One..... Renewal__________    New Member__________

Member Type (Circle 1):    Full-time      Part-time     Student     Retired     Life     Vendor      Out-of-State  (list state)_____________________

I promise to fulfill the obligations of KPPA membership and to suscribe to the “Code of Conduct.”  Signed _________________ Date_______

                     ADDITIONAL MEMBER’S DUES  $10.00 (each person, must be from the same studio)

1)  Member Name____________________________________________Are you a member of PPA?    No    Yes - PPA#________

PPA/KPPA Degrees Earned:________________________________ Member Type  (Circle One):    F/T      P/T       Office Mgr        Staff     

I promise to fulfill the obligations of KPPA membership and to suscribe to the “Code of Conduct.”  Signed __________________ Date______

2)  Member Name____________________________________________Are you a member of PPA?    No    Yes - PPA#_________

PPA/KPPA Degrees Earned:_______________________________ Member Type  (Circle One):    F/T      P/T       Office Mgr         Staff

I promise to fulfill the obligations of KPPA membership and to suscribe to the “Code of Conduct.”  Signed __________________ Date_______

KPPA #

12/09

Date 
Randy Fraley, KPPA Executive Director  920 W. Glendale Dr.  Ashland, KY 41102            

phone/fax   606/928-5333  ... email.... rgimage1@aol.com            
Return to:

PRIMARY MEMBER DUES:  $85.00
#_________ ADDITIONAL MEMBER (SAME STUDIO) $10.00 each

                               
STUDENT (COLLEGE or HIGH SCHOOL  $35.00 w/ID 

Method of Payment   	Check -- Please write check # here_______   Please make check payable to KPPA

	 Credit Card (We accept Visa & Mastercard Only)
    	 Card# ______________   ______________   ______________   ______________  Exp Date_______________

 Name on card__________________________________  Signature of card holder________________________________ 

www.kyppa.com

Office Use

Everyone is “REQUIRED” to Complete this Application for 2010
List CURRENT correct e-mail.  It’s important that every STUDIO update their information.

Please list on the “BACK” any members NO longer with your studio that need to be removed from our records. Thank you.

If accepted applicants agree to contribute to association activities whenever possible.  Applicants acknowledge that they have read 
and understand the “Code of Conduct” and agree to subscribe to it without reservation.  Applicants agree to promote the business 
and educational welfare of the profession whenever possible and work for good fellowship and cooperation between all photogra-
phers and suppliers of the state.  Applicants understand that the first year is considered probationary.

 Dues are for 12 months and will be billed on your anniversary date.

TOTAL YEARLY DUES:  $_______________



YOUR HELP IS NEEDED !!!!!!!
If you have received your invoice for membership renewal “PLEASE” include this 

form and payment, WITH  your invoice. 
For the  year 2009  we’re asking EVERY studio to fill out the RENEWAL form.  
List the name of the PRIMARY Studio member and then, additional members. 

Tell us who is NO longer with your studio, list names here at the bottom of your 
renewal application.. We’re trying to have a complete and ACCURATE list of KPPA 

studios and studio members..THANK YOU for your help.....

List any “NEW” changes

ADDRESS__________________________________

PHONE ____________________________________

E-MAIL____________________________________

PLEASE ADD THE FOLLOWING NAME(S) TO MY STUDIO

_______________________________________________ 
 

______________________________________________

PLEASE DELETE THE FOLLOWING NAME(S) FROM MY STUDIO 
 

___________________________________________________ 
 

___________________________________________________


