
 
APPLICATION FOR SPAS EXHIBITOR DISTINCTIONS

 To : The Award Committee Chairman                                                             Date : …...............................
        Sarawak Photo-Art Society

     I wish to apply for the Society's Exhibitor Distinction, and also declare in connection with my application
 that I shall be abide by the rules and regulations governing such application.

 Application for
 Please Tick                                                                               

        BE.SPAS   SE.SPAS       GE.SPAS PE.SPAS     DE.SPAS
  

 Application Fees RM/USD …..................
 Please Tick

         Cash                                                            Paypal Transaction ID : ….............................................
         Cheque No. …............................................
              (Payable to PERTUBUHAN SENI-FOTO SARAWAK)

 
                                                                                                                  
 Applicant Name : …......................…............................................................. Chinese Name (if any) : ..................................
                                                                                                                                                     
 Photographic Honours (if any) : ................................................................ Membership No. : ........................................ 
               
 Phone No. : …............................................................. Email Address : ........................................................................... 

 Address : ….............................................................................................................................................................................  
                
                    ….............................................................................................................................................................................

 
     

                                                                                                Signature of Applicant : …...................................................
                                                                                                                                                                                                       
 For Office Use Only   
                                                                                                                                                  Application No. :  …................

RESULT
  
                                                                                            

   
 Application Status                    APPROVED                               NOT APPROVED              

   Has achieved the standard requirement and been duly awarded;
        BE.SPAS   SE.SPAS       GE.SPAS PE.SPAS     DE.SPAS 

         SPAS Award Committee Chairman                                     SPAS President 

            ….............................................................                                       ….............................................................
 Date :                                                                                   Date : 


