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            Professional Videographers

                Association

     Of Greater Washington, D.C.

Membership Application

Name: ___________________________________ Date:_______

Street Address__________________________________________

City: _____________________________ State: ___Zip:________

Name of Business: ______________________________________

Years in Business: ___       Is this your Primary Occupation? _____

Sole Proprietor ______  Partnership_______  Corporation_______

Business Address: _____________________________________ City: ______________________________ State: ___Zip:_______
Business Phone: ___________Fax:___________ Cell__________
Website: __________________E-mail:______________________

Membership Status/ New: __________Renewal:_______________

Professional References: _________________________________
______________________________________________________

Client References: ______________________________________

______________________________________________________

Sample Video: Maximum-10minutes and include two events.____

______________________________________________________

Please give a brief description of what you could contribute to the Professional Videographer’s Association and what you expect to gain by becoming a member.  (PVA):__________________________________________________________________________________________________________________________________________________________________________________________________________________


I agree to abide by all the rules and regulations cited in the code of ethics and bylaws of the PVA. I also acknowledge that the name of the PVA and the PVA logo is only to be used by members in good standing. Individuals who violate these rules will be held accountable for any damages and legal fees incurred by the PVA.

Status:

Associate Member______________ Full Member_____________
Fee Structure:  Application_________ Annual Dues__________
Signature: ____________________________Date:____________

To apply for membership you must: 1) pay a $10.00 Application fee, 2) attend (3) three meetings, 3) submit $____ annual dues.
We operate on a July 1 to June 30 membership cycle. Penalties are accessed for late renewals. A secret ballot of membership is conducted on a quarterly basis. Results are announced via e-mail.
Membership Status:  New:__________ Renewal:_____________
Association Use only:

Received by:____________________ Meeting 1:______________

Meeting 2:_____Meeting 3:________Voted:__________________
