
Virginia News Photographers Association

MEMBERSHIP APPLICATION FORM

Instructions: Please print this application from your web browser.
Please provide all the information requested. Sign your name in the space provided. Enclose check
or money order for $20.00 (this includes your annual dues and subscription to the VNPA newsletter
Tripod) made payable to VNPA. Mail this application to Steve Helber, VNPA Treasurer, 600 E. Main
Street, Suite 1250, Richmond, Va. 23219

Name _________________________________ Date of Birth ____________ Sex _________

NPPA Membership Number ___________ Email Address_____________________________

Home Address _________________________ City ____________________ Zip__________

Years in news photography ______

Attended: High School ____ yrs. College____ yrs. Other Schools ____ yrs.

Present Job Title _____________________________ For _______ yrs. Marital Status _____

Name of Employer _______________________________

Address of Employer _________________________City _________________ Zip________

Name of Immediate Supervisor/Job Title__________________________________________

Your Home Telephone Number ___________________ Work Number__________________

Title of last job you held _________________ Last Employer_________________________

Address of last employer ____________________________From __________ to________

List below 2 references from the newspaper field. These must be furnished for consideration.

List below additional information you feel should be filed with your application:

Present Date ________________ Your Signature ________________________

VNPA Endorsement: (To be completed by immediate supervisor or VNPA member) I certify
that the applicant is personally known to me and that he/she is an accredited news
photographer employed by the above mentioned media, or engaged in other photojournalism
activity. Signed _______________________________

Name Address Job Title


