
WPPM Annual Wedding & Portrait Awards 2011

Payment Form. (PLEASE COMPLETE CAREFULLY IN BLOCK CAPITALS)

NAME:

MEMBER NO.:

ADDRESS:

EMAIL:

NUMBER OF SUBMISSION:

NUMBER OF CATEGORIES:

TOTAL AMOUNT (RM):

PAYMENT TYPE:

PHOTOGRAPHER’S SIGNATURE:                                 DATE:

.....................................................................................................

.....................................................................................................

.....................................................................................................

............................................................ ............................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

PAYMENT FORMS & CHEQUE/PAYMENT SHOULD BE DIRECTED TO WPPM LIAISON OFFICES OR 

CORRESPONDING STATE AMBASSADORS.

.....................................................................................................

.....................................................................................................

.....................................................................................................


