
Field Trip 
Registration Form

Please þll out this form and mail it along with your check to the address below.

Name ____________________________________________________________________

Address __________________________________________________________________

_________________________________________________________________________

City _________________________________________ St.______ Zip _______________

Phone ______________________________ Cell _________________________________

E-mail ___________________________________________________________________

Field Trip _________________________________________________________________

Date________________________________ Time ________________________________

Camera Brand and Model: _______________________________________________________________

Additional Equipment (lenses, ÿash, media cards, þlters): ___________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What type of photography are you interested in? ___________________________________________

_

_____________________________________________________________________________________

_____________________________________________________________________________________

Other photography experience? __________________________________________________________

_____________________________________________________________________________________
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