FEP - FEDERATION OF EUROPEAN PROFESSIONAL PHOTOGRAPHERS
QEP- Qualified European Photographer

Certificate Application Form
(Only capital block letters please)
 

Name of Candidate 

____________________________________________________________

Full Address (street, zip code, country)

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Phone __________________________ Fax 

_________________________________________

Email __________________________ Website 

______________________________________

I wish to apply for the QEP Certificate in the following category:

Specialist Category

 ____________________________________________________________

A total of TWELVE images must be submitted 

Prints submitted ( ____ ) Transparencies submitted ( ____ ) CD submitted ( ____ ) 

I agree to abide by the FEP rules for the QEP Certificate as set out and confirm that I have obtained
the permission of the client(s) and the copyright holder(s) to submit these images.

Signature of Candidate ______________________________ Date  

Name of National Association (must be a Member of FEP)

___________________________________________________________________ 

Address ___________________________________________________________________ 

Phone___________________Fax __________________ 

Email_________________________

We wish to nominate the above candidate for the QEP Certificate.

Signature of President/Chairman and Chief Executive/Secretary on behalf of the nominating Association.

____________________ __________________________ Date ___________

President/Chairman - Chief Executive/Secretary 

IMPORTANT: This form + Cd + contact sheet must accompany the submission of 12 images.
