WIFT:: - NEW MEMBER APPLICATION

Mail: | 10 Eglinton Ave. East Suite 601, Toronto, ON M4P 2Y| | Fax: 416.322.3703 | Email: wift@wift.com

Name (first & last)

Occupation(s) Company

Industry O Film O Television O Digital Media

Years working in film, television, and/or digital media

Gender O Female O Male

Mailing Address O Business O Home

Street Address Apt./Suite

City Prov. Postal Code

Business Phone Home Phone Cell Phone
Fax Email

e Completed Level Of Education Annual Household Income How Did You Hear About WIFT-T?
Under 25 O Elementary O Under $20,000 O WIFT-T Website
25-34 O High School O $20,000 - $39,000 (O Industry Event
35-44 O College O $40,000 -$59,000 (O Online Promotion
45-54 O Undergrad (O $60,000 - $79,000 O Print Advertising
55-64 (O Post Grad (O $80,000-$99,000 (O Word of Mouth
65+ O $100,000 + O Oother

O0O0000¢

O Résumé or list of professional credits attached

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

Name of Full Member Phone

Name of Full Member Phone

Membership Category Annual Fee HST Total O Yes, | want to donate to the
O Full $175.00 $22.75 $197.75 Foundation for Women in
O Associate $125.00 $16.25 $141.25 Film & Television - Toronto
O Colleague/Friend $170.00 $22.10 $192.10 in the amount of

O Student/Senior* $50.00 $6.50 $56.50

*Copy of valid full time student ID must accompany renewal in order to receive the student rate. (Donations payable to Foundation for

Women in Film & Television - Toronto).

Membership fees can be paid by cheque,Visa, or Mastercard. Cheques should be payable to WIFT-T.
C Cheque for full payment enclosed
O Please charge the full amount to my VISA/Mastercard.

VISA/MasterCard Account Number Expiry Date

Name on Card

Billing Address (if different from above)
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