Friend of the Port St. Lucie PHOTOGRAPHER REGISTRATION

Botanical
Gardens

Date Photographer/Owner Name

Company Name Business License Number

Company Information

Business Phone Cell Phone Other Phone
Address
City State ZIP Code

Email Address

Website Address/URL
Business Insurance Company Policy Number
Primary Photography Equipment Used Other Related Equipment Used
Primary Audio/Video Equipment Used Other Related Equipment Used

Maximum number of people involved (including photographer or camera persons, crew, production assistants, on
camera talent, hair and makeup, wardrobe, etc.) to be on site during shoot

Date/s that photographer/s and clients will be on Garden property:
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