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WEDDING PHOTOGRAPHERS ASSOCIATION (SINGAPORE)
115A Commonwealth Drive #04-18 Singapore 149596

MEMBERSHIP APPLICATION FORM

Name*:
Nationality*: IC No./Passport*:
Date of Birth: Gender: Male/Female

Company Name*:

Website*: Co. Registration*:

Mailing Address*:

Postal Code*: Tel*: Fax:

Mobile*: Email*:

MEMBERSHIP CATEGORY (Please )

[l Ordinary Membership
e Photographers who wish to join the WPAS as Ordinary Members must satisfy the criteria as follows:
1. Having a valid and professional wedding photography website with appropriate portfolios and pricing.
2. Pass a competency test based on 10 prints of 8x10/12 size assessed by a panel of 3 FMPA photographers of the
MPA (Master Photographers Association, UK) and undertake a written test on camera craft in order to bear the title
“WPAS CERTIFIED”. Test fee of $50 applies.
3. Agree to abide by the “WPAS Code of Professional Conduct” & “WPAS Code of Ethics”.
e Ordinary members without a registered company with ACRA to state NA otherwise please fill in your company name.

Associate Membership
E' Photographers who are have not been Certified and are either free lancers or in training to become wedding
photographers.

NOTE:

e WPAS reserves the right to reject any application without assigning reasons. Please note incomplete application forms
especially the data required marked with an ‘*" will not be processed.

e In order to ensure competency and to protect our association and potential clients, please note that only Photographers
who are “WPAS CERTIFIED” will be listed in our Photographers' listing. We encourage you to take the competency test
to be a “WPAS CERTIFIED” photographer.

FEES PAYABLE

Entrance Fee: $$50

Certification Fee: S$50

Annual Subscription for both Ordinary membership ($120) and Associate Membership ($80)
¢ Annual fees starting from the end of the month the member join.

I accept the rules and regulations of the Association, and will abide by the WPAS Code of Professional Conduct and WPAS
Code of Ethics.

Date Applicant’s Signature



