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Date___________
Filmmakers Alliance Membership Application

Name
Company Name


Address



City __________________________________________State                 Zip Code ________________
Home Phone
Work


Cell________________
Fax


Email



What are your filmmaking goals?  How do you think Filmmakers Alliance can help you achieve those goals?

WHY do you want to be a filmmaker?

BASIC FILM EXPERIENCE:

What is your primary area of expertise?

What is your secondary area of expertise?

Do you possess any filmmaking resources you would be willing to share with other filmmakers? If so, please list

FA ACTIVITIES:
DISCUSSION FORUMS:  Would you be interested in hosting a discussion forum?  If so, which would you prefer: Classic, Documentary, Experimental, Post-Production, or Filmmakers Forum?
WRITERS GROUPS:  Would you like to be a member of a writers group or start your own?

STAGED READINGS:  Do you have a script you’d like to submit for a staged reading?

MEMBERSHIP FEE: $125 per year  

IF YOU ARE PAYING SPECIAL PROMOTIONAL FEE, PLEASE INCLUDE AMOUNT: __________________ 
IF REFERRED BY AN FA MEMBER, PLEASE GIVE NAME: _______________________________________

Payment method is credit card* or check only.

Credit card type (circle one):  Visa Mastercard Discover American Express

Credit card #
Expiration Date

* A 4% fee will be added to all credit card transactions.

Please mail this application with check (if applicable) to the letterhead address, payable to Filmmakers Alliance.  Please note “dues payment” in the memo line of the check.

Filmmakers Alliance is a 501(c) non-profit corporation.  Your dues are tax-deductible.




1030 W Hillcrest Blvd.


Inglewood, CA 90301


310.568.0633 ph


310.568.0905 fax


� HYPERLINK mailto:info@filmmakersalliance.com ��info@filmmakersalliance.com�


www.filmmakersalliance.com











