registration form: send to:

Mizepwen
Association of Photographes, Videsgrapheers &
Cinenmatogsaphers of Seyehelles

Mailing Address:

cfo National Arts Council

P.O. Box 1383

Victoria. Mahé Seychelles
telephone. ; + 248 295 200
esmail.: mizopwen@amail com

Family Name;

Other Name:

Date of Birth:

NIN:

|
Nationality:

Address:

Country:

Phone Number:

home:
mobile:

Email ;

Type of Photography
I am interested in:

Contact me by:

*Membership Fee:

Phone e-mail  post
please highlinht yaur peefrence
Full Member:

Associate Member:
Honorary Member:

Questions/Comments:

plcese Ighlipht your preference

please show my email on your web site to al ' YES f NO

Forward your minutes and views to my e-mail address YES / NO

*Details of Membership Feex can be collected at the NAU Desk ( Jfice. Upon paymen, you

receive a membership card and a receipi.

THANK YOU FOR JOINING



