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Fort Dearborn -Chicago Photo Forum

2158 W Ohio Street 
Chicago, IL 60612 
fortdinfo@gmail.com www.chicagophotoforum.org 

NAME 
(Fits!) (Middle) (Last) 

ADDRESS 
(Stieet) (City) (State) (ZIP) 

EMPLOYED BY: 

Business Address: 
(Street) (City) (State) (ZIP) 

PREFERRED ADDRESS FOR FORUM MAILING LIST: 

PHONE: Home Business E-Mail-------- --------- -------------

I intend to use the following Forum facilities: Studio ________ _ 

Please List Professional Photography or Camera Club affiliations, past or present: 

I have attended the following photographic school(s): 

List in order of preference, committees you would be willing to work on Options: Competition, Events, Facilities, Hospitality, Membership, Social Media : 

(l) ________ (2) ________ (3) _______ _

List two personal references (need not be photographically related): 

(Name) (Address) (Phone Numbe<) 

(Name) (Address) (Phone Numbe<) 

If elected to membership, I agree to be governed by the Constih1tion, By-Laws and House Rules of the Ft. Dearborn
Chicago Photo Fornm. I understand that it is my obligation to contact the Membership Chairman to schedule an interview 
to join the Fornm. My obligations for dues shall continue until the Board of Directors has received my written notice of 
resignation from the F mum. 

(Signature) 

I attach my check to cover the following: 

Initiation Fee 

First Month Dues 

(Optional) First Use Studio Fee

(Optional) First Month Studio Fee 

TOTAL 

Approved by Board of Directors ------��-------
(Date) 

(Date) 

$ 35.00 $ 
- ----------

$ 20.00 $ 
-----------

$ 80.00 $ --------

$140.00 $ --------

$ 
-----------

MEMBER, PHOTOGRAPHIC SOC ETY OF AMERICA 
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