
new____renewal ____ discounts____referred  by_______________________          

MEMBERSHIP  to May 2009 FORM
Membership indicates agreement with our mission and principles of cooperation. We model our professional organization on
the spirit of collaboration, resolving conflict and building mutual support. 
FoFVA members share their professional filmmaking skills and expertise with each other. Members both mentor and
learn from one another.

(Include additional page or filmography as needed.) 
Projects I've written, directed and/or produced: ____________________________________________________

Pre-production  experience:  ______________________________________________________________________
Production experience:___________________________________________________________________________
Post-production experience:_______________________________________________________________________

What I can offer others:____________________________________________________________________________

What I need right now:  ___________________________________________________________________________ 

PLEASE PRINT

NAME______________________________________________________________________________

MAILING ADDRESS_________________________________________________________________

CITY, STATE, ZIP ___________________________________________________________________

HOME & CELL phones_______________________________________________________________

EMAIL/ WEBSITE addresses___________________________________________________________

Membership Types                              Your membership donation is tax-deductible and non-refundable.
_____  High School Student   $25
_____  General   $45
_$_______  I include  an additional donation for creating the FoFVA Filmmaker Professional Development Fund

I understand FoFVA is run by members' volunteering in small and big ways. Otherwise I wouldn't even have this form in my hands :)
I will  help by donating Please circle A) 3-4 hours a month this year,  or B) for specific projects;  in the following areas: 

____Membership            ______Fundraising                     _____ Organizational Tasks to help FoFVA or the Studio
____Marketing               ______Workshops/Programs    _______Other____________________

I’d really like to__________________________________________________________________

Make checks payable to  :   THE HARWOOD ART CENTER,  Tag memo line: Friends of Film, Video and Arts
OR pay by credit card. Please circle the CC:

MC or Visa Charge Account:______________________________________________    Expiration Date:___________________

Mail completed form and payment to: Anne Stirling P. O. Box 688 Corrales, New Mexico 87048 
Membership cards will be handed out at the next monthly gathering or mailed to you. Welcome! 

Check www.filmvideoarts.org for member benefits and discounts or call Anne@ 897-2101 

Signature____________________________________________________Date__________________


