
Society of Photographers Singapore 

新加坡摄影家协会 

 

Distinction Assessment名衔考试 
 

Personal Details 个人资料 

Name 姓名 : 

Address 地址 : 

Contact (HP) 手机号码 : Date of birth 出生日期 : 

Occupation 职业 : 

Email 邮箱 : 

Name to appear on certificate 名衔证书上的名字 : 

Level (Please circle) 考试等级 (请画圈) : 

      Licentiateship会士      /      Associateship硕学会士     /     Fellowship博学会士                                       

 
For Associateship / Fellowship (Please circle the appropriate panel) : 

硕学会士 / 博学会士 名衔考试 (请在所选考试组别画圈) : 

                       

Visual Art视觉艺术  / Travel旅行  

 

Applied & Professional应用与专业  / Nature自然     

                  

 

Payment 付款方式 : 

                           Paypal payable to    secgen@sps-photography.org 
 

 

Remark 备注 : 

 

mailto:secgen@sps-photography.org


Declaration 声明 

 
Copyright : The responsibility for copyright clearance of any kind remains with the appli-
cant. Please confirm that you own the copyright of the work in question.  

版权 : 投考者享有任何形式的作品版权，请确认您拥有作品的版权。 

 
I also agree to abide by the terms and conditions laid down. 

本人同意遵守名衔考试委员会所订的条款。 

 
 
 
 
___________________________                                              ____________________ 
Signature of applicant                                                                 Date 

投考者签名                                                                                 日期 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Office Use Only 协会内部填写 

Received : 

收款人 : 

Receipt Number : 

收据编号 : 

Assessment Decision :   

名衔考核成绩 : 

 

 


