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MEMBERSHIP FORM 2010/2011

PLEASE PRINT CLEARLY
This Section in Mandatory for all Fairytales Members, Please use your full legal name
FIRST  & LAST NAME:










ADDRESS: 













CITY: 






 PROVINCE: 






POSTAL CODE: 








EMAIL ADDRESS: 











☐ YES! I would like to receive email updates on FairyTales through out the year.

PLEASE NOTE THAT ALL MEMBERS OF FAIRYTALES WILL RECEIVE EMAIL NOTIFICATION OF OUR ANNUAL GENERAL MEETING AT WHICH TIME EVERY MEMBER WILL BE GRANTED VOTING PRIVILEDGES.  All Members wishing to withdraw from membership can do so upon a notice in writing addressed to the secretary of the Board.

Fairy Tales Queer Video Library Access

☐ YES! I would like to rent amazing feature films, documentaries, shorts and other great TV Programs from the library.  Indeed membership has its privileges! With our library growing to over 500+ titles, some of which are extremely rare gems, we need a little more information from you before you can access our library for an entire year.

HOME PHONE NUMBER: 









CELL PHONE NUMBER: 











WORK NUMBER: 











ALTERNATE CONTACT NAME: 




 PHONE NUMBER: 



DRIVER’S LICENSE NUMBER (for proof of ID ONLY ): 









I hereby agree to the policies in the place to protect the library and to return my rentals in a timely manner, treating the library and other members with respect. This library runs on the honor system – thank you in advance!
SIGNATURE: 














Please email me to: operations@fairytalesfilmfest.com or snail mail me to our office!
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PAID:


MEMBERSHIP #:


EXPIRY:








