
                                                                    
                                       Irish Professional Photographers Association 
                                              Unit 5, Naas Road Business Park 
                                              Muirfield Drive 
                                              Dublin 12 
 
 
 
 
 
 
MEMBERSHIP APPLICATION FORM 
 
Applicant Fee €150 
 
 
 
 
Photographers name (block letters please)………………………………………………….  
 
Revenue Registration No ……………………………………………………………………  
 
Address…………………………………………………………………………...………………  
 
Business Name……………………………………………………………………………  
 
 
Position in the business…… ……………………………………………..………………….. 
 
Tel:……………………………………….. 
 
E-mail:……………………………………  
 
Website:…………………………………  
 
 
Career Details 
 
 
Are you a full time professional Photographer …………………………………………  
 
Self Employed _____ Company Director _____Partner _____ Employed _____ 
 
How long in photography business………………………………………… . 
 
If an Employee – Company Name……………………………………………………….....  
 
Position or Job title now held………………………………………………………….……  
 
How long in your present post………………………...………………….…………….…. 
 
Details of photographic training…… ………………………………………………………… . 
 
                                  ………………………………………………………………………………  



 
Photographic Qualifications held………………………………………………..…  
 
Membership of other Professional Photography Associations……………  
 
…………………………………………………………………………………………………. 
 
Other relevant information………………………………………………………………. 
 
…………………………………………………………………………………………………  
 
…………………………………………………………………………………………………  
 
References 
 
Please give the name of an IPPA Member that you know who will support your application 
and a photographic trade reference that can be contacted by the IPPA Hon. Secretary. 
 
 
           IPPA Member .............................................................Tel;.............................. 
 
           IPPA Members signature..................................................Date………………  
 

Trade Company Name:………………………………………………………………  
 
Contact Person: …………………………………………………………… ……… … 
 
Tel:……………………………………… . 

 
 
Membership Declaration 
 
I hereby apply for membership of the Irish Professional Photographers Association.  
Should my application be successful I agree to be bound by the rules and regulations of 
the Association and to pay my annual subscriptions on request.  
 
I enclose two recent passport style photographs and payment of the € 150 
application fee.  
 
Signed: ………………………………………..Date: … ………………………………  
 
 
Please post your application form and all supporting documentation to: 
 
Irish Professional Photographers Association 
Unit 5, Naas Road Business Park 
Muirfield Drive 
Dublin 12 
 
If you have any queries, we can be reached on (01) 429 8648 or e-mail 
ippa@irishphotographers.com 


