
   STF Form 010-03             (Rev 1/06) 
 
 

STFREE CERTIFICATIONS MANUAL PHOTO PROCESSING FORM 
RETURN THIS FORM TO: STFREE MEMBER SERVICES, #46011 P.O. Box 4668, NEW YORK, NY 10163-4668 

PART A – MEMBER INFORMATION (MUST BE COMPLETED BY MEMBER) 

          
FIRST NAME:    ADDRESS 1:      
          
LAST NAME:    ADDRESS 2:      
          
MEMBER#:    CITY      
          
CONTACT#:    STATE:    ZIP   
          
EMAIL:          
          

PART B – PHOTOGRAPH (ATTACH PHOTO TO SPACE PROVIDED BELOW) 

 
          

        
          
        
          
        
          
 
          
  
          
   
          
     
          
          
     
     
     
   
     
     
     
ADMINISTRATOR SIGNATURE/DATE:   
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STFREE CERTFICATIONS, INC. – Questions? Call 1-888-210-1105 – www.stfree.com 

 

ATTACH PHOTO HERE 


