
 
The New York Botanical Zoological Photographic Society 

 
 

Membership Application       22000088--  22000099 
 
 

Date __________________________   New Member _____        Renewal ___________ 
 
 

Name ___________________________________________________________________________________ 
 
Address  _________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Phone # _________________________________ 
 
Membership ID #__________________________ 
 
Email Address * __________________________________________________________________________ 
 
*  Please register your email address with NYBZPS by sending an email to: 

 

Membership @nybzps.org 
 

Enter the word Registration and your name on the Subject line 
 

New Member Survey 
 

 Photographic Interests:     Club activities: 
  Color Slides      ______     Field Trips     _____ 
  Color Prints      ______     Workshops   _____ 
  Black & White ______     Committees _____ 
  Digital Imaging  ______      
        Other:  ____________________________________________ 
 
         ___________________________________________ 
 

ANNUAL MEMBERSHIP DUES       Single _______$40.00 Dual ______(Two Adults)  $70.00 
 

Please make your check or money order payable to: 
THE NEW YORK BOTANICAL ZOOLOGICAL PHOTOGRAPHIC SOCIETY (NYBZPS) 

 

At a meeting, give your application and your check or money order to the Club’s Treasurer 
 

OR MAIL TO: 
Pam Boyle 

3900 Greystone Avenue - 31F 
Bronx NY 10463-1937 

 
____________________________________________________________________________________________________________ 
PLEASE COMPLETE THIS SECTION ALSO 

Name ______________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

Phone # ________________________________________  Membership # _____________________________________ 

Email address _______________________________________________________________________________________________ 

 

PAID :____________________________________________________  DATE ______________________________________ 

                                               (Treasurer’s Signature) 


