
Please complete in print, sign then forward to the Membership Secretary by email to: 
ndps.membership@gmail.com 

Members of Norwich & District Photographic Society (NDPS) are responsible for their own safety and must not 
do anything or behave in a manner that could jeopardise either their own safety or that of others.  By signing 
below you agree to make yourself aware of potential health and safety risks that might arise whilst attending 
NDPS meetings or other events organised by NDPS.  

NDPS has a policy in place to ensure the safety and wellbeing of junior and vulnerable members of the Society 
and at large.  This policy is in line with the guidelines set out by the East Anglian Federation of Photographic 
Societies, to which NDPS is affiliated. By signing below you are confirming that you are aware of and will ad-
here to this policy. 

From time to time NDPS may reproduce any images or photographs taken by members on the Society!s web-
site, in the media, in exhibitions, competitions or other promotional material.  The copyright of all images and 
photographs used by NDPS remains with the Member unless otherwise agreed in writing. By signing below you 
confirm that you are willing for your images or photographs to be used in this way. 

NDPS keeps details of members on electronic media.  This information is for internal club use only and will NOT 
be divulged to third parties.  The information is only accessible to the NDPS Data Controllers.  This policy is in 
line with the guidelines set out by the East Anglian Federation of Photographic Societies, to which NDPS is affil-
iated.  To comply with the data protection legislation, NDPS requires your consent to keep details about you in 
this way.  By signing below you are giving your consent.

Full Name

Address 

Postcode

Telephone Date of Birth (under 18’s)

Email address

Comments  
(e.g new to photography/
qualifications/ambitions, spe-
cial interests)

Membership Grade requested: NDPS USE ONLY 
Account No.                          Membership No.                      Committee Approval: 
                          

Membership 
Application

Signed:     Date:   
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