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APPLICATION FOR MEMBERSHIP OF ASSOCIATION
Northern Rivers Screenworks Incorporated
(incorporated under the Associations Incorporation Act 1984)

(full name)
hereby apply to become a member of the above named incorporated association.
In the event of my admission as a member, I agree to be bound by the
rules of the association for the time being in force.

Signature of applicant and date

TO BE COMPLETED BY SCREENWORKS:

) a member of the
association, (full name) nominate the applicant, who is personally
known to me, for membership of the association.

) a member of the
association, (full name) second the nomination of the applicant, who is
personally known to me, for membership of the association.

Signature of Seconder and date




MEMBERSHIP TYPE: (see definitions)

(1 Professional - $60
(Please provide your CV by post and/or email. Include production date, title, your credit
and type of production - feature, short drama, documentary, digital media or animation.)

(1 Emerging Professional - $40
(If you have worked on projects across the screen industry platforms please provide your
CV by post and/or email including production date, title, your credit and type of production
- feature drama, short drama, documentary, digital media or animation.)

D Student/Unemponed - $30 (photocopy of Student ID or Health Care Card required)
(If you have worked in any capacity on any projects across the screen industry platforms
please provide your CV by post and/or email. including production date, title, your credit
and type of production - feature drama, short drama, documentary, digital media or
animation.)

(1 Associate - $40
(Associate membership is for those who do not plan a career in the screen industries but
who have an interest in screen culture activities. This may include service providers who
support screen content creation.) Associate Members are not listed in the on-line directory.

To help us better understand our members and their needs please

provide us with the following:

State Your Main Area Of Experience or Interest: (Camera, Director, Producer,
Writer, etc.)

Please Select The Appropriate Boxes Below (This information is
Optional and does not effect your application.)

Male [ Female

I identify as Aboriginal or Torres Strait Islander

I am from a non-English speaking background

I DO NOT want my contact details to be forwarded to funding bodies/
industry associations

(YY) .

Age Range
(Please give us an indication of the age range you fall into to help us better understand who
our members are)

a15-24 125-44 145-54 155-64

PAYMENT METHOD:
[ cash [ cheque/money order [ Electronic Funds Transfer (EFT)

BSB: 802-222 Account number: 222 63812 Summerland Credit Union account
for Northern Rivers Screenworks Inc.

Reference: Please put your Surname and Initial plus the word FEE in the
reference line.

‘ PLEASE RETURN WITH PAYMENT TO: PO BOX 146 BANGALOW NSW 2479

for office use only:
payment: cheque cash EFT
date received:

receipt sent:

card sent;

membership #:

membership type:
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