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                  WOMEN IN FILM & TELEVISION VANCOUVER

                           Membership Application Form

                        Join online at www.womeninfilm.ca/membership.html 


	YOUR CONTACT INFORMATION (please print clearly)

	First Name:       
	Last Name:       

	Profession:       
	Company:       

	Email:       

	Phone (home):       
	Phone (work):       

	Phone (cell):       
	Website:       

	Is your preferred street address:                   FORMCHECKBOX 
  Home       or         FORMCHECKBOX 
  Business

	Apt #:       
	Street Address:       

	City:       
	Prov:       
	P/Code:       

	Who can see your contact information?       FORMCHECKBOX 
  Members     or      FORMCHECKBOX 
  Admin only

	

	Why are you joining WIFTV?       

	

	YOUR AREAS OF EXPERIENCE (maximum 3 Who’s Who Directory listings)

	 FORMCHECKBOX 
  Accounting

 FORMCHECKBOX 
  Actors

 FORMCHECKBOX 
  Agents

 FORMCHECKBOX 
  Animators

 FORMCHECKBOX 
  Art Department

 FORMCHECKBOX 
  Camera Departments
	 FORMCHECKBOX 
  Casting

 FORMCHECKBOX 
  Directors

 FORMCHECKBOX 
  Editors

 FORMCHECKBOX 
  Electrics / Grips

 FORMCHECKBOX 
  Equipment Suppliers

 FORMCHECKBOX 
  Hair / Makeup
	 FORMCHECKBOX 
  Post Production

 FORMCHECKBOX 
  Producers

 FORMCHECKBOX 
  Prod Mgrs / Coords

 FORMCHECKBOX 
  Properties

 FORMCHECKBOX 
  Set Decorations

 FORMCHECKBOX 
  Sound / Music
	 FORMCHECKBOX 
  Special Effects

 FORMCHECKBOX 
  Stunts

 FORMCHECKBOX 
  Transportation

 FORMCHECKBOX 
  Wardrobe 
 FORMCHECKBOX 
  Writers

 FORMCHECKBOX 
  Other: ____________

	

	MEMBERSHIP CATEGORY (see rate/category guide)

	 FORMCHECKBOX 
 Executive 
 FORMCHECKBOX 
   Geo Distant

 FORMCHECKBOX 
   Pers w/Disability

 FORMCHECKBOX 
   Senior

 FORMCHECKBOX 
   Student
	 FORMCHECKBOX 
 Professional 
 FORMCHECKBOX 
   Geo Distant

 FORMCHECKBOX 
   Pers w/Disability

 FORMCHECKBOX 
   Senior

 FORMCHECKBOX 
   Student
	 FORMCHECKBOX 
  Associate

 FORMCHECKBOX 
   Geo Distant

 FORMCHECKBOX 
   Pers w/Disability

 FORMCHECKBOX 
   Senior

 FORMCHECKBOX 
   Student
	 FORMCHECKBOX 
  Friend Of

 FORMCHECKBOX 
   Geo Distant

 FORMCHECKBOX 
   Pers w/Disability

 FORMCHECKBOX 
   Senior

 FORMCHECKBOX 
   Student

	How many years of working industry experience do you have?   _____  years (in BC or elsewhere)

	

	REFERENCES (include 2 industry references or WIFTV member sponsors)

	1.
	     
	2.
	     

	

	Payment amount enclosed: $        (HST#125878439)
Paid by:        FORMCHECKBOX 
  Cash      or       FORMCHECKBOX 
  Cheque      or       FORMCHECKBOX 
  Visa      or       FORMCHECKBOX 
 MC:
Card Number:          Expiry Date:       
Name on Card:          Signature: _____________________________

	FOR OFFICE USE ONLY

	Amount: $
	Transaction Date:
	Authorization #: 

	Please return your completed application, including:   FORMCHECKBOX 
 resume/bio,   FORMCHECKBOX 
 supporting documentation, &   FORMCHECKBOX 
 payment
By mail to : WOMEN IN FILM & TELEVISION VANCOUVER
#306 – 207 West Hastings St, Vancouver BC V6B 1H7     
By fax to:  604-685-1124              By email to:  info@womeninfilm.ca








