
                                          
 

MEMBERSHIP APPLICATION 
 

First Name: ______________________Last Name _____________________________ 
PPA Degrees: __________________________________________________________ 
Studio / Company: ______________________________________________________ 
Mailing Address: ________________________________________________________ 
City: _________________________________ State: _________ Zip: ______________ 
Business Phone: ___________________ Cell Phone: _________________________ 
Spouse: __________________Email Address: ________________________________ 
Web Site: _____________________________________________________________ 
Local Guild: ___________________________ PPA #: __________________________  
 

Membership Classifications: 
 

Active members are any photographer who wishes to be a member of the organization. 
Active Senior membership is for an individual after they have reached the age of 65. 
Associate members are employees, spouses or individuals from a member photography business. 
Student members are any interested student who can verify enrollment of a minimum of six (6) 
credit hours during the most current spring or fall semester. 
Out of State members are any photographer who lives outside of the state of Oklahoma. 
First Time members applies to anyone interested in photography who has never been a member 
of PPOK and wishes to try a membership with the association.  
 
____ Active  (119.00) 
____ Active Sr  (60.00)       Visit: www.ppok.org  
____ Associate  (50.00) 
____ Student  (35.00) 
____ Out of State  (80.00) 
____ First Time Member  (49.00) 
 
Please make CHECKS payable to: Professional Photographers of Oklahoma (PPOK) 
 

CREDIT  CARD  PAYMENT: (Visa / Master Card / AX / Discover) 
 

NAME  ON  CARD: _____________________________________________________ 
BILLING  ADDRESS  ON  CARD:__________________________________________ 
CITY:__________________________________ STATE: _______ ZIP: ____________ 
CARD #: ____________________________________EXPIRATION  DATE: ________ 
CVV# ______ SIGNATURE _______________________________________________ 
 
Michael R Scalf Sr 
Executive Director 
P.O. Box 1779      For more information call 405-815-7806 
Blanchard, OK 73010     or send an email to michael.scalf@ppok.org 


