
Ohio Stereo Photographic Society 
Membership Application 

(Please fill out and mail to George Themelis, 10243 Echo Hill Drive, 
Brecksville OH 44141,, 440-666-4006, drt-3d@live.com) 

 

Name(s):_________________________________   Date: ________  

Address: ________________________________________________  

City, State :_______________________________   Zip: _________  

Home Phone: ___________________________   [   ] Confidential? 

Cell Phone:_____________________________   [   ] Confidential? 

E-Mail Address: __________________________________________  

 

Individual Membership.  Members attend all meetings, participate in 
club events, vote, receive the monthly club newsletter, etc.  $25 with 
electronic Newsletter. 

Family Membership includes any number of adults under the same 
address.  Only one newsletter will be sent.  $5 x extra persons 

Newsletter Subscription is available for those who cannot attend the 
monthly meetings.  Electronic: $10 (Sorry, no printed newsletter option). 
 

Memberships (includes newsletter):  
 

[    ] Individual Membership w/electronic NL ($25) ................. $____ 

[    ] Family Membership (x $5/each extra person) ................. $____ 

 

Subscription only: 

[    ]  Electronic Newsletter Subscription ($10) ........................ $____ 

 

Donations: 

[    ] Donation will be acknowledged in the newsletter ............ $____ 

 

TOTAL ....................................................................................... $____ 

Please write check to George Themelis  
or paypal to ohio3d@gmail.com 

 

Membership Survey 
 

To help us make plans and provide good leadership, please take a 
moment to tell us about your interests in stereo photography. 

 
How did you find out about the club?__________________________  

_______________________________________________________  
 

What forms stereo are you most interested in? 
 

Digital: [  ] Still 3D [  ] 3D Video [  ] 3D movies 
Slides:   [  ] Realist [  ] View-Master [  ] 2x2 
Prints: [  ] Stereoviews [  ] Lenticular [  ] Anaglyph 
 [  ] Other _______________________________________  

 ______________________________________________  
 

Do you have any programs you would like to present to the club? 

_______________________________________________________  

_______________________________________________________  

_______________________________________________________  

Any specific activities you would like to see in the club? 

_______________________________________________________  

_______________________________________________________  

Comments:______________________________________________  

_______________________________________________________   

_______________________________________________________  

_______________________________________________________  

_______________________________________________________  

_______________________________________________________  

_______________________________________________________  

_______________________________________________________  
 

Thank you for your input! 

 


