
Professional Photographers of Hawaii 
Membership Application 2017
Name Application Date (mm/dd/yy)

Company Title / Position

Business Address / City / Zip Business Phone / Cell Phone              DO NOT PUBLISH

Home Address / City / Zip Home Phone              DO NOT PUBLISH

Email Website

Specialty

BOARD OF DIRECTOR’S USE ONLY
Date of Application received
Dues amount PAID
Starting date of probation
ENDING date of probation 
Date for General Membership voting
Accepted _____  Declined _____  Balance of Dues $ __________
Board review note/recommendations

Professional Photographers of Hawaii
P. O. Box 2891
Honolulu, Hawaii, 96802

Membership Classification:

Signatures of Two Active Members are required for sponsorship.

Name / Studio / Phone _____________________________________________________________

Name / Studio / Phone _____________________________________________________________

Applicant’s Signature / Date

Are you a PPH Member?          Yes          No
PPA Number _________________________________________

List your memberships of other photographic associations:

_____________________________________________________

I am applying for _____________________ membership.

     Portrait          Wedding           Commercial          Proc./Lab.          Video          Retailer/Supplier          Other ____________

    Active
    Associate
    Neighbor Island
    Sustaining
    Studio Employee
    Honorary

$100
$60
$60

$100
$60



Professional Photographers of Hawaii 
2017 Code of Conduct

Signed: ______________________________________________ Date: ________________________

Witness: _____________________________________________ Date: ________________________

 I do hereby make application for membership in the Professional Photographers of Hawaii 
and enclose my check in payment of dues. It is understood this if this application is not accepted, 
the accompanying remittance will be refunded. In the event of cancellation or lapse of membership, 
I agree to discontinue immediately the use of this Association's name and emblem.

I, ________________________________ upon being accepted into membership in the Professional 
Photographers of Hawaii do hereby subscribe without reservation to this Code of Conduct, 
and do solemnly agree that I will:

1. Endeavor to maintain a dignity of manner in my behavior, in the presentation of my
photography and photographic services, in my appearance and that of my studio or place of
business, and in all other forms of public contact.

2. Observe the highest standard of honesty in all my transactions, avoiding the use of false,
confusing, inaccurate and misleading terms, descriptions, and claims.

3. At all times endeavor to produce photographs of a quality equal to or superior to the samples
that I display, to apply my best efforts towards providing the best possible photographic services
and to play my part in raising the general standard of photographic craftsmanship.

4. Show a friendly spirit of cooperation to my fellow professional photographers and assist them
whenever possible should they be in trouble or difficulty.

5. At all times avoid the use of unfair competitive practices and hereby to the Federal Trade
Commission's Rules for Fair Competitive Practices for the professional photographic industry.

6. Assist my fellow photographers and share my knowledge with them and encourage them
individually and collectively to achieve and maintain the highest standards of quality.

7. Recognize the authority of this organization in all matters relation to the interpretation of this
Code of Conduct and the By-Laws.

8. In witness hereof, I hereto append my signature this day of:
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