HIP/APPLICATION

---- PLEASE PRINT CAREFULLY ----
NAME

COMPANY

ADDRESS

crry STATE/PROVINCE Z1P/POSTAL CODE COUNTRY

PHONE  ( ) - Fax ( ) - J J

E-MAIL/WEB SITE VlaEmEEAPHERa

MALE | FEMALE DATE OF BIRTH TOWHICH LOCAL VIDEOGRAPHERS ASSOCIATION(S) DO YOU BELONG? N E T w a R K
( / / )

“The 4EVER Group is dedicated to providing resources, educational materials and services to all facets of the event video industry.
By offering quality products and services, by hosting educational events and by bringing the industry together as one support network,

The 4EVER Group will help advance and promote the entire event video industry.”

Individual “Affiliate” Membership $149
Studio Membership* $325
l/ena’orMembershii TBD
*Studio Membership includes up to five employees or partners (not for contractors or freelancers) TOTAL: $
Please make checks payable to: The 4EVER Group Videographers Network

US Funds ONLY)

CREDIT CARD NUMBER 3digit security code

Card Holder's Signature EXPIRATION DATE

Studio Application — Additional Members

Name Date of Birth
(MM/DD/YY)

Male Female | E-Mail

Name Date of Birth
(MM/DD/YY)

Male Female | E-Mail

Name Date of Birth
(MM/DD/YY)

Male Female | E-Mail

Name Date of Birth
(MM/DD/YY)

Male Female | E-Mail

Mail or Fax this Application, along with your payment to: The 4EVER Group « 9 Beechwood Ct « Massapequa « NY « 11758 « FAX (516) 798-7888

Payments or contributions to The 4EVER Group or The 4EVER Group Videographers Network might not be deductible as charitable contributions for federal income tax purposes. Payments may be deductible as an ordinary
and necessary business expense if you are in a video related business. Consult your tax advisor for proper information. Submission of this application indicates your agreement to follow and abide by the policies and
procedures of The 4EVER Group Videographers Network. Membership commences upon receipt of payment and is for one year (unless otherwise stated).
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