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HELLENIC PHOTOGRAPHIC SOCIETY
OFFICIAL MEMBER OF THE FIAP
12 PONTOY STR. ILISSIA GR-11528 ATHENS

TEL. +302108228131 www.efe.com.gr , info@efe.com.gr, office@efe.com.gr
MEMBERSHIP APPLICATION
DATE: …………….. 
To the Board of Directors of the Hellenic Photographic Society 
	LAST NAME:  ………………………………….
                     *… ……………………………….
	NAME:  ……………………………………….
                 *.. …..…………………………………

	DATE OF BIRTH:  
	PLACE OF BIRTH:  

	ID NUMBER:  
	PROFESSION:  

	ADDRESS
STREET:  
	TELEPHONE:  

	NUMBER:                  ZIP CODE: 
	MOBILE PHONE:  

	CITY:  
	E-MAIL:  


*- Surname and first name must be written in Greek and Latin characters, as in the Police Identity Card or Passport
               -After the application, a passport photo must be sent, in jpeg format, in order to issue a Member ID Card.
Please accept my registration application from the Board of Directors. of E.F.E.
                                                                                                               Signature
COMPLETED BY E.F.E.
Paid at registration
Entitlement: _________ Subscription: ___________ Receipt number:_________
The application was approved at the meeting of the Board of Directors. of E.F.E. __________________ and registered at
extraordinary members of the E.F.E. with registration number
THE PRESIDENT                                       THE SECRETARY GENERAL
