
Membership Application

Check the membership option desired and submit with a check made payable to 
WPHS.

____ Couple or Individual   $20.00 ___________

____ Full-time Student           5.00 ___________

____ Life Member   200.00 ___________

    Donation:   ___________

           Total Enclosed:    ___________

Name: __________________________________________________________

Spouse’s Name: __________________________________________________

Mailing Address: __________________________________________________

City: ___________________________________State: ______  Zip: ________

Telephone: _______________________________________________________

Email address: ____________________________________________________

Photographic Interests:

_________________________________________________________________

_________________________________________________________________

Signature: ___________________________________Date: _________________

Mail to:

Western Photographic Historical Society
PO Box 14616
Tucson, AZ 85732-4616
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