
 
ANNAPOLIS SENIOR CENTER 
MEMBER EXIBITION 
COMMENCING March 30, 2009 
 
PHOTOGRAPHER NAME: __________________________________ 
 
Phone:_________________________  Email Address:  ______________________ 
 
Title: __________________________   Price  ______________________________ 
Title: __________________________   Price  ______________________________ 
 
I ____________________________, date______________________   agree to refrain from 
holding the Digital Photography Club of Annapolis or Annapolis Senior Center responsible for any 
damage or loss resulting to any work that I enter in this display.  I recognize by my signature that 
it is my responsibility to insure my photograph against accidental damage and/or theft.  
 
  
Signature_________________________________  Date:____________________________.  
 
Send this form no later than March 7, 2009 to: 
 
Jan Sheehan 
8 Cove of Cork Lane 
Annapolis, Md. 2140l  
 
You can scan document in with your signature and email it to: Janhs@comcast.net 

 
2-19-2009 


