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PROFESSIONAL MEMBERSHIP APPLICATION 

 
PLEASE COMPLETE THIS FORM IN FULL IN BLOCK CAPITAL LETTERS 

(All information will remain strictly confidential) 
 
FULL NAME _________________________________________________________________ 
 
PLACE OF BIRTH ________________________     CITIZENSHIP_______________________ 
 
OCCUPATION_______________________________________________________________ 
 
E-MAIL _______________________________________ CELL _________________________ 
 
HOME ADDRESS_______________________________________________ APT. ______ 
 
CITY________________________________ STATE ____________ ZIP CODE ___________ 
 
TEL _________________________________ FAX ___________________________________ 
 
 
BUSINESS ADDRESS ______________________________________________________ 
 
CITY _______________________________  STATE __________ ZIP CODE _____________ 
 
TEL _________________________________  FAX __________________________________ 
 
MAILING ADDRESS _______________________________________________________ 
 
CITY ________________________________ STATE ___________ ZIP CODE ____________ 
 
 

FOR OFFICE USE ONLY 

Member #: 

Date of Initiation: 

Approved: 

Check & Amount: 
             
Jan 2013  
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Proposers and Seconders must be Members in good standing and must personally know the Applicant. In 
the event the Membership Committee needs to contact you, you must be able to vouch for the accuracy 
of the information on the application form.  
NOTE: WHETHER PROPOSING OR SECONDING, MEMBERS ARE LIMITED TO FOUR APPLICANTS PER ANNUM. 
 
Proposed by BAFTA Los Angeles Member (Print full name) ________________________________________ 
 

Membership No. ___________________ Telephone No. __________________ 
 

   
I consider _____________________________ eligible for Professional Membership in BAFTA Los Angeles, and 
will separately mail to the Membership Committee (c/o BAFTA Los Angeles, 8469 Melrose Avenue, West 
Hollywood, CA  90069) a letter detailing why I believe this applicant is eligible for Membership. 
 
 Proposer’s signature ___________________________________   Date __________________ 
 
 
Seconded by BAFTA Los Angeles Member (Print full name) ___________________________________________ 
 
                  Membership No. ____________________ Telephone No. _____________________ 
 
I believe this applicant should be accepted for Professional Membership of BAFTA Los Angeles for the 
following reasons: 
 
 

 

 

 

 

 
Seconder, please indicate which of the following criteria fits the applicant (refer to Page 3), as to which the applicant can 
demonstrate a substantial body of work in the relevant industry: (if you are unsure which category the applicant meets the criteria 
for, tick the areas that apply and the Membership Committee will review the application and suitability for these categories): 
 
PROFESSIONAL MEMBER: 
 
A demonstrated commitment, ability, and desire to promote the profile and support the goals of the 
British Academy of Film and Television Arts Los Angeles.       
AND       
A) A significant and notable contribution to the media of the moving image, including, but not limited to, 
the production and/or distribution of feature films, television programming, video games and/or other 
forms of digital media irrespective of the platform, or associated industries in the UK.   
OR  
B) A significant and notable contribution to the media of the moving image, including, but not limited to, 
the production and/or distribution of UK feature films, television programming, video games and/or other 
forms of digital media irrespective of the platform, or associated industries in the US.    
           
 Seconder’s signature ____________________________        Date ________________________ 
 
I hereby apply for election to Professional Membership to BAFTA Los Angeles, and agree to be bound by 
the Rules, Regulations, Bylaws and Policies (as such may be amended from time to time) presented by 
the Board of Directors. 
 
 Applicant’s signature ____________________________        Date ________________________ 
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M E M B E R S H I P  D U E S  A N D  F E E S  
 

Professional Membership (period is from July 1st to June 30th). Prorated dues for the abbreviate year will be: 
$175 DUES plus one-time $150 administration fee = $325 

 
 
Accepted applicants will be invoiced upon Board approval.  Checks shall be payable to “BAFTA LA”. 
 
NOTE:  If annual renewals are not paid by June 30th of each year, Membership shall automatically lapse 
without notice, and all lapsed Members will be required to re-apply as a new Member under the 
Membership criteria in effect at the time of re-application with no guarantee of re-admission, and subject 
to payment of all currently applicable Membership dues and administration fees. 

 
APPLICATION CHECKLIST 

 
1. Is the application form fully completed? 

 
2. Have you attached your full resume, with details and dates of professional employment? 

 
3. If you are a British or UK citizen, have you attached a copy of your passport? 

 
4. Has your primary proposer signed your application?  It is your responsibility to ensure that your 

proposer sends a separate letter in support of your application directly to the BAFTA Los Angeles 
office. 

 
5. Has your secondary proposer completed his or her statement of support and signed your 

application? 
 

6. Be sure to sign your application form. 
 
 
All applications must be completed in full and submitted with an accurate resume, including dates of UK-
based or other relevant work, and number of years in the industry. INCOMPLETE APPLICATIONS WILL NOT BE 
CONSIDERED.  
 
Only original forms (no faxes) may be submitted.  If your sponsor is out of town, a fax of his or her segment 
is acceptable, as long as it is attached to the original application form, and provided that an originally-
signed copy is promptly submitted thereafter. 

 

* * * * *  
Please hand-deliver or mail your application and enclosures to: 

BAFTA Los Angeles 
Membership Committee 
8469 Melrose Avenue 
West Hollywood, CA 90069 

 
Please retain a copy of your complete application for your records. 

I F  Y O U  H A V E  A N Y  Q U E S T I O N S ,  P L E A S E  C O N T A C T   
T H E  B A F T A  L O S  A N G E L E S  O F F I C E  

( 3 2 3 )  6 5 8 - 6 5 9 0  


