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MEMBERSHIP APPLICATION FORM

I have read the membership agreement and agree to it and I would like to become a full member of the SYFN please….

	Full Name
	

	Profession (please tick)
	Student
	Freelancer
	Employed
	Unemployed
	Retired

	Company Name

(if applicable)
	

	Address
	

	Telephone 1
	

	Telephone 2
	

	Email
	

	Fax
	

	Website
	


Submitting this form does not make you a member of the SYFN. Only upon receipt of the £25 annual membership fee (or 12.50 for students) will you be given a membership card and number and a VAT receipt if requested. Please make cheques payable to The South Yorkshire Filmmakers Network and send to the address below. Note that the SYFN is a not for profit organization and is VAT registered (No. 842 7542 19).

Thank you!
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