
Please return this form: 
In Person: 110 Eglinton Ave East, Suite 601 
By Mail: 110 Eglinton Ave East, Suite 601, Toronto, ON M4P 2Y1 
By Fax: 416.322.3703 
By Email: wift@wift.com 
 

New Member Application Form 
 

 

Name (First & Last): ______________________________________________________________________________ 

Current Job Title(s): ___________________________________________  Company: __________________________ 

Current Occupation(s): ____________________________________________________________________________ 

Number of Years working in Film, Television, and/or Digital Media: ____________________________________________ 

Why did you become a member of WIFT-T? ____________________________________________________________  

Mailing Address:   Business       Home          Gender:    Female             Male  

Street Address: ________________________________________________________________  Apt./Suite: __________ 

City: _____________________________________   Province: _________________   Postal Code: _________________ 

Business Phone: ___________________  Home Phone: ________________________   Cell Phone: _________________ 

Fax: ________________________   Email: __________________________________  Website: __________________ 

 

Age:   Under 25       25-34  35-44         45-54  55-64        65+ 

Completed level of education:  Elementary    High School  College      Undergrad  Post Grad 

Annual household income:  Under $20,000     $20,000 - $39,000  $40,000 -$59,000   

  $60,000 - $79,000  $80,000-$99,000  $100,000 + 

How did you hear about WIFT? Media             Industry Event  Online 

  Print Advertising  Word of Mouth  Other______________ 

 

 Current resume or list of professional credits attached 

If you are applying for full membership, please list the names of two full members who have been in good 
standing with WIFT-T for six months:   

1. Name of full member: _________________________________  Phone:  ______________________ 

2. Name of full member: _________________________________  Phone:  ______________________ 

Membership Category:   Full  Associate  Colleague/Friend  Student/Senior*  
Annual Dues:               $175.00 $125.00 $170.00 $50.00 
GST     $8.75     $6.25     $8.50   $2.50 
Total:  $183.75 $131.25 $178.50 $52.50 
 
*Copy of valid full time student ID must accompany application in order to receive the student rate. 
 

 Cheque for full payment enclosed.  (Please make cheque payable to Women in Film & Television – Toronto) 
 

 Please charge the full amount of my membership to my VISA/MC 
 
______________________________________      ______________ 
VISA/Mastercard Account Number                    Expiry Date 
 
_________________________________________________________ 
Signature 


	Name (First & Last): ______________________________________________________________________________

