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MEMBERSHIP APPLICATION  

 : STUDENT 
PLEASE PRINT LEGIBLY (ESPECIALLY YOUR EMAIL)  & FILL IN ALL INFO – APA SECURE FAX: 888-889-7190 

( P LEASE  CONSIDER  JOINING ONLINE INSTEAD:  APANAT IONAL.COM)  
 

 
 
Name __________________________________________________ Phone __________________________________ 
 
Address ______________________________________________________ City ________________________________ 
 
County _____________________ State_____ Zip____________ Signature** (Required) _____________________ 
 
Email* _____________________________________________________________________   ❏ Male   ❏ Female     
 
College/University _______________________________________ College Administration Phone ______________________________ 

 
**Your signature indicates your agreement to abide by APA Code of Ethics & you agree to the terms on this application 

 
This application is for a Student who is enrolled in a full or part-time curriculum at the high school level or higher.  
Applicant must include (via fax or mail) proof of current enrollment (see below) with an expected date of graduation, at 
which time the student will upgrade to another membership category. Benefits include eligibility for the APA Student 
Insurance Package, (but not eligible for any of the APA Photographer’s insurance packages), access to APA Business 
Manual, and the Members Only area of the APA website. 
 

❏ I have included the required current proof of enrollment: a copy of my current student ID and a statement of my 
expected graduation date. 
 

 
Payment method     ❏ $55 Annual dues payment by check (enclosed) 
                               

                                       or   $55 Annual dues payment by: 
 

    ❏ Visa     ❏ Mastercard           ❏ American Express 
Please print  legibly 

 
Card number ___________________________________________________________________ Expiration date ____________________ 
 
Name on card ______________________________________________ Card Holder Signature _________________________________ 
 
Credit Card Billing Address __________________________________________City ______________ State ____ Zip ______________ 

 

 
APA Student  Insurance: APA offers an excellent Student member insurance package at an exceptional rate, which 
covers owned equipment as well as rented equipment. To find out more about this important member benefit, please go 
to the Insurance section on our website: APAnational.com. Please allow 2-3 days from when we receive your APA 
application for processing; you will then receive a confirmation email with your APA National Member ID number. AIS 
eligibility automatically begins when you receive your confirmation email. 

APA Code of Ethics:  As a requirement for both admission and retention of my membership in APA, I acknowledge that 
my words, actions, and business practices reflect on all other members on the organization, and on the industry at large. 
Therefore I will endeavor to support APA in its mission to empower photographers to achieve success, both individually and 
collectively. I will also strive to operate according to the highest professional standards, and will exercise responsibility, 
integrity, and honesty, treating peers, clients, and those under my authority with dignity and respect.  I will also refrain 
from any marketing or competitive practice that violates any Federal Trade Commission, or other Federal or State 
regulatory agency rule or regulation, or Federal or State statute or any decision of any Federal or State court.  
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In formation for APA Student  Insurance Applicants: Membership in APA is required while under policy with CSI, 
and I agree to renew on time each year to maintain current membership status. 
 
Payment:  Charges on my credit card statement will appear as American Photographic Artists and the statement will act 
as a receipt.  APA will notify me of any dues or membership charges. All payments are nonrefundable. 
 
Submission of this application indicates your agreement to follow and abide by the policies and procedures, and the 
Code of Ethics of the American Photographic Artists. 

 
*Email P rivacy: APA respects your privacy and appreciates your cooperation to access maximum benefits and vendor 
discounts.  APA relies on sponsorship programs to help keep membership dues to a minimum and to provide valuable 
member benefit opportunities.  Sponsors may be given your email address to contact you, but only for an APA approved 
mailing related to sponsorship and benefits. 

 
If you are paying by credit card, please fax the first page of this signed form to our secure fax: 

888.889.7190 
 

Or you can JOIN ONLINE, or USmail it with your check for the full annual dues amount to: 
 

APA - American Photographic Artists 
MEMBERSHIP DEPARTMENT 

560 Fourth Street 
San Francisco CA 94107 

 
Please allow 2-3 days from when we receive your application for processing; you will then receive a confirmation 
email with your APA National Member Identification number and passwords for access to your member benefits. 
AIS eligibility automatically begins when you receive your confirmation email. Your membership card will be sent 
within 6-7 weeks. 

Thank you and welcome to the APA! 
 

Jeff  Kausch    
APA National Membership Representative 

membershiprep@APAnational.com  
800.272.6264 

 
(PLEASE CONSIDER JOINING ONLINE INSTEAD: APAnational.com) 

 


