
Member Renewal Form  

 
 

Name (First & Last): ________________________________________________________________________________ 

Current Job Title(s):____________________________________________  Company: ___________________________ 

Current Occupation(s): ______________________________________________________________________________ 

# of Years working in Film, Television, and/or Digital Media:  ________________________________________________ 

Mailing Address:   Business       Home  

Street Address: ________________________________________________________________  Apt./Suite: __________ 

City: _____________________________________   Province: _________________   Postal Code: _________________ 

Business Phone: ___________________  Home Phone: ____________________  Cell Phone/Pager: _______________ 

Fax: ________________________   Email: __________________________________  Website:  ___________________ 
 

Please attach an updated résumé (or a list of your professional credits and/or industry awards you have won) 
 

Membership Category:              Full            Associate            Colleague/Friend            Student/Senior* 

Annual Renewal Fee:               $100.00              $100.00                 $100.00          $50.00 

GST            5.00        5.00                       6.00                     2.50 

Total:                $105.00              $105.00                 $105.00               $52.50 
*Copy of valid full time student ID must accompany renewal in order to receive the student rate. 
 
Membership fees can be paid by cheque, Visa, or Mastercard.  Cheques should be made payable to WIFT-T.  To pay by Visa or 
Mastercard, please complete the following: 
 
 
 

 Cheque for full payment enclosed.   
 Please charge the full amount of my renewal to my VISA/MC. 

 
 
______________________________________         ______________ 
VISA/Mastercard Account Number               Expiry Date 
 
 
 
_________________________________________________________ 
Signature 
 
Please return this form: 
In Person: 110 Eglinton Avenue East, Suite 601 
By Mail: 110 Eglinton Ave. East Suite 601, Toronto, ON   M4P 2Y1 
By Fax: 416.322.3703 
By Phone: 416.322.3430 ext.221 
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