
CAPE TOWN PHOTOGRAPHIC SOCIETY

MEMBERSHIP APPLICATION

www.ctps.co.za

Date:

Name

Email

Primary contact no

How did you hear about CTPS?

Please supply any additional information you’re willing to share e.g. expertise (that CTPS could possibly use), Associations, 
Honours, Awards, Ratings at other clubs, Website, Instagram account etc. 

Thank you for your interest

Cape Camera Magazine

Surname

D D M M Y Y Y Y

CTPS Website

Member referral

CTPS Facebook page

Word of mouth

Current annual membership fees are R400 from 1 August 2024 to 31 July 2025. If you join after January 2025 you only need 
to pay 50% of the annual fee.  For EFT, please pay into the CTPS Bank account at FNB, Branch code 250655; Account number 
627 083 39868 using your Name and Surname as reference. Please include R50 for bank charges if you make a cash deposit. 
Mail proof of payment to treasurer@ctps.co.za. 

Web search - Google

Your completed form may be handed to a Council member at the Wednesday meetings or emailed to treasurer@ctps.co.za. 

Signed:

Suburb

Referrer name

Name of other photographic club/s you’re a member of?

What ranking did you achieve at that club?

How many salon acceptances have you had?

Name of primary club (if not CTPS)?

By becoming a member of CTPS, you grant CTPS permission to utilize your submitted images for various purposes, includ-
ing but not limited to: 1. Inclusion in the Cape Camera newsletter. 2. Display on the CTPS website and Facebook page 3. 
Submission in interclub competitions or CTPS exhibitions. Your participation and contribution to our club are greatly val-
ued, and we want to ensure transparency regarding the use of your creative work. If you have any concerns or questions 
regarding this policy, please don’t hesitate to reach out to one of the council members. 

Day of birth Birth month


