
Huntsville Photographic Society 
Membership Check Payment / Member Update Form 

 
Transaction type [X]:  
New member ____     Renewal _____    Family member update ____  Program fee ____     
 
Payment amount submitted:        $__________________________ 
 
 
Your Name :       _____________________________________________ 
 
Your Email:   _____________________________________________ 
 
Your Address:  
 
Street:     ________________________________________________________________ 
 
City:         ________________________________________________________________ 
 
State:       ________________________________________________________________ 
 
Zip code:  ________________________________________________________________ 
 
Telephone:   ______________________________________________________________ 
 
  
Membership type:     Individual _____      Family ______    Student ______ 
 
 
Additional members to be included if you have a Family Account: 
 
 Name     Email (must be unique for each member) 
_______________________________           ____________________________________ 
 
_______________________________           ____________________________________ 
 
_______________________________           ____________________________________ 
 
_______________________________           ____________________________________ 
 
Please mail this form with your payment to: 
Bob Schmiedeskamp 
115 Walnut Cove Blvd SW 
Huntsville AL  35824 


