
 

 

 

 

NAME OF APPLICANT 

DAY /MONTH OF BIRTH FAVOURITE BOOK 

HOME ADDRESS 

CITY PROVINCE POSTAL CODE COUNTRY 

HOME NO.  CELL NO. 

EMAIL 

ARE YOU SELF-EMPLOYED?      YES  □       NO □                                             
 

OCCUPATION 

COMPANY NAME JOB TITLE 

TELL US ABOUT YOUR CONNECTION TO MEDIA, ENTERTAINMENT AND THE ARTS: 

FOR THIS APPLICATION TO BE CONSIDERED, PLEASE INCLUDE YOUR CREDIT CARD DETAILS.  

YOUR CREDIT CARD WILL NOT BE CHARGED UNLESS YOUR APPLICATION IS SUCCESSFUL. 

VISA □ MASTERCARD □ AMEX □ 

CARD #  EXPIRY DATE 

SIGNATURE 

NOMINATED BY 

THANK YOU FOR YOUR APPLICATION 

 

APPLICATION FOR MEMBERSHIP 


