
  
 

 

Membership Application Form 
2011/2012  

 
 
Please Select (Please tick) 

  
 Renewal Membership: Membership No ________________     New Membership 

 
 

 
 
Section 1 Personal Details 
 
Title:      Surname: 
 
First name:     Middle name: 
 
Name by which you prefer to be known (if not your name): 
 
Honours:     Date of Birth: 
 
 
 

 
  
 
 
Section 2 Occupation 
 
I have worked in the industry for             years.  
 
Current occupation/job title:    Name of company (if applicable): 
 
I work mainly in:  film     television     video games     other (please specify):  
  
 
 

 
 
 
 
Section 3 Address and Contact Details 
We will be sending you regular mailings and may sometimes need to contact you during office hours. 
Please note BAFTA in Wales sends all correspondence by email where possible.  
 
Home Phone:      Mobile: 
 
Work Phone:      Email Address: 
 
Primary Postal Address (the address we should use to write to you):  (Please tick)  HOME  WORK 
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Membership Application Form 
2011/2012  

 
Section 4 Membership Categories  
lease tick the category of membership you require. All memberships are for named individuals and are not transferable. P

All rates are inclusive of VAT. The 2011/2012 memberships year runs from 1 September 2011 until 31 May 2012 (a period of 9 
months). All memberships will be due for renewal on 1 June 2012; this years fees are reduced accordingly. 
 

 BRANCH Membership        £90.00 
 

Op ales who has a minimum of 3 years professional experience in the film, television and 
int teaching). 

en to anyone based in W
eractive media industry or in any field directly related to them (e.g. Research, acting or 

 
 

 BRANCH Membership (Reduced Country Rate)    £67.50 

p embership above. 
 

 

A plicable to those living and working 50 miles outside of Cardiff. Criteria as for Branch M

 
 BRANCH Company Membership (5 individual ‘new’ memberships) £360.00  

 

Intr 12.Reduced membership for 5 individuals joining from the same company. Each 
ap riteri ch Membership as above.  

oductory discounted offer for 2011/20
plicant should complete a separate application form, and must meet the c a for Bran

 
 

 BRANCH STUDENT Membership       £35.00 

p raduate/Post Graduate courses in Wales and have a proven interest in pursuing a 
ca

 

O en to all students who are pursuing G
reer in the creative industries. Please provide evidence of Student Status. 

 
 
 

 

Section 5 Payment 
ease give your credit or debit card details below or enclose a cheque made payable to BAFTA Cymru  

 

Pl
 
 
 
 
 
 
 
 
 
 
 

Type of card 
 

VISA  Mastercard   Maestro  

  

         

Card number 
 

          

 

Expiry Date / Star  Date / Security 
Number 

 Issue Number  t

Name of Ca
 

rdholder  of Ca  holder   Signature rd  

 
 

 

reby apply for election to membership to the British Academy of Film and Television Arts and hereby agree to be bound by the 
emorandum and Articles of Association of the Academy and by it’s rules, regulations and by-laws as proscribed from time to time by the 

 
I he
m
BAFTA UK Board of Trustees and the BAFTA in Wales Management Committee. 
 
New Membership/Renewal applications no later than December 2011 to take full advantage of the Membership term. 
 
  
S
 
ignature:           Date: 

 
 
 

lease complete and return to: Fiona Lynch, BAFTA in Wales, Chapter Arts Centre, Market Road, Canton, Cardiff, CF5 1QE. P
 
Tel: +44 (0) 2920 223898  Fax: +44 (0) 2920 664189  Email: fional@bafta.org  

mailto:fional@bafta.org


 

 

 

 

BAFTA in Wales Branch Membership 

Instruction to your Bank or Building Society to pay by Direct Debit 
If you would like set up a direct debit in order to automatically pay your 

membership subs then please complete this form and return by post to 

the address below before 30 April. 

 

Please complete sections 1 to 6 using BLOCK CAPITALS: 

 

1. Name and full postal address of your Bank or Building Society branch 

To: The Manager                                                                                   

Bank or Building Society: 

Address: 

 

 

Postcode: 

 

2. Name(s) of account holder(s)  5. BAFTA Membership Number 

   

  6. Member name 

   

  7. Instruction to your Bank or Building Society 

  Please pay BAFTA Limited Direct Debits from 

  the Account detailed on this instruction 

3. Bank Sort Code  subject to the safeguards assured by 

                         _                        _  the Direct Debit Guarantee 

  Date: 

 

4. Bank or Building Society account number  Signature(s): 

   

 

 

Bank and Building Societies may not accept Direct Debit Instructions for some types of account. 

 

I/We wish to pay my BAFTA subscription annually on 1 June each year. 

(Payment may be requested from your bank account slightly after this date) 

 

 

Please return to: Membership, BAFTA in Wales, Chapter Arts Centre, Market Road, Cardiff, CF5 1QE 

PLEASE NOTE: The deadline for setting up new direct debits is 30 April each year 

 
 

Originators Identification Number 

 7 5 8 2 4 1 
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