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Please Select (Please tick)


 FORMCHECKBOX 
 Renewal Membership: Membership No ________________ 


 FORMCHECKBOX 
 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:



Where did you hear about BAFTA Cymru Membership?
 FORMCHECKBOX 
 Event/Festival (please specify)
 FORMCHECKBOX 
 Colleague/Friend     FORMCHECKBOX 
 Online     FORMCHECKBOX 
 Social Media     FORMCHECKBOX 
 Flyer     FORMCHECKBOX 
 Press/Media   
 FORMCHECKBOX 
 other (please specify):


Section 2: Occupation

I have worked in the industry for 
           years. 

Current occupation/job title:



Name of company (if applicable):
I work mainly in:
 FORMCHECKBOX 
 film     FORMCHECKBOX 
 television     FORMCHECKBOX 
 video games     FORMCHECKBOX 
 other (please specify): 


Section 3: Address and Contact Details

We will be sending you regular E-bulletins and may sometimes need to contact you during office hours.
Please note BAFTA Cymru 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)
 FORMCHECKBOX 
 HOME
 FORMCHECKBOX 
 WORK
*Please be sure to complete these fields so that we can communicate with you about events and offers
Section 4: Membership Categories 
Please tick the category of membership you require. All memberships are for named individuals and are not transferable. All rates are inclusive of VAT. The membership year runs from 1 June 2016 until 31 May 2017, however applications can be made at any time calculated at a pro-rata rate. Direct Debit payments can be made in full or in two instalments.
 FORMCHECKBOX 
 ASSOCIATE Wales Membership





£188.00

Membership of BAFTA Wales + Associate (non-voting) membership of BAFTA. 
Receive all benefits of Branch membership + all commercial benefits of BAFTA membership (ie access to events, and screenings throughout the UK, and use of the BAFTA Club at 195 Piccadilly). Criteria as for Branch Membership below.

 FORMCHECKBOX 
 I have attached a photo for my membership card
 FORMCHECKBOX 
 ASSOCIATE Wales Membership (Reduced Country Rate)


£150.00

Applicable to those living and working 50 miles outside of Cardiff. Criteria as for Branch Membership below.
 FORMCHECKBOX 
 I have attached a photo for my membership card
 FORMCHECKBOX 
 BRANCH Membership 






£118.00

Open to anyone based in Wales who has a minimum of three years professional experience in the film, television and interactive media industry or in any field directly related to them (e.g. Research, acting or teaching). Applicants will benefit from voting rights for the Cymru Awards and all partnership discounts and opportunities detailed on our website.

 FORMCHECKBOX 
 BRANCH Membership (Reduced Country Rate)



£75.00

Applicable to those living and working 50 miles outside of Cardiff. Criteria as for Branch Membership above.
 FORMCHECKBOX 
 CAREER STARTER Membership 





£50.00

Open to anyone based in Wales who has less than three years professional experience in the film, television and interactive media industry or in any field directly related to them (e.g Research, acting or teaching).  Must be already working in or actively pursuing a career in the industry. Members may remain in this category for a maximum of three years. 
 FORMCHECKBOX 
 BRANCH STUDENT Membership 





£35.00

Open to all students who are pursuing Graduate/Post Graduate courses in Wales and have a proven interest in pursuing a career in the creative industries. Please provide evidence of Student Status.
 FORMCHECKBOX 
 I have attached a photocopy of my student card
We can accept payments by card and cheque. 


Section 5: Payment


Please complete the details below or call the office to discuss payment verball.

I hereby apply for election to membership to the British Academy of Film and Television Arts and hereby agree to be bound by the memorandum and Articles of Association of the Academy and by it’s rules, regulations and by-laws as proscribed from time to time by the BAFTA UK Board of Trustees and the BAFTA in Wales Management Committee. 
Signature:




  

  Date:
Please complete and return to:
BAFTA Cymru: MEMBERSHIP, Chapter Arts Centre, Market Road, Canton, Cardiff, CF5 1QE.
Tel: +44 (0) 2920 223898  Fax: +44 (0) 2920 664189  Email: membershipcymru@bafta.org Web: www.bafta.org/cymru
DIVERSITY MONITORING FORM

BAFTA is committed to diversity and equal opportunities in all aspects of our work.
The personal information requested in this form will help us to comply with the law and to ensure that our policies and practices are fair and effective. The information provided will be treated in strictest confidence and processed in accordance with the Data Protection Act 1998.  

All information is optional. If you would prefer not to give any of the details below, please leave those sections blank but return the form anyway.
1.  Gender  





I would identify myself as:
Male
 FORMCHECKBOX 
      Female    FORMCHECKBOX 
     Transgender     FORMCHECKBOX 
     

Other (please specify)
______________________
2.  Age 





	
	
	
	
	
	
	
	


Date of birth:




D    D   M    M    Y    Y     Y     Y

3.  Ethnicity 
Asian or Asian British – Indian

 FORMCHECKBOX 


 FORMCHECKBOX 
  Mixed – White and Black Caribbean



Asian or Asian British – Pakistani

 FORMCHECKBOX 
 

 FORMCHECKBOX 
  Mixed – White and Black African



Asian or Asian British – Bangladeshi
 FORMCHECKBOX 
 

 FORMCHECKBOX 
  Mixed – White and Asian




Asian or Asian British – Other

 FORMCHECKBOX 


 FORMCHECKBOX 
  Mixed – Other





Black or Black British – Caribbean

 FORMCHECKBOX 


 FORMCHECKBOX 
  White – British





Black or Black British – African

 FORMCHECKBOX 
 

 FORMCHECKBOX 
  White – Irish





Black or Black British – Other

 FORMCHECKBOX 
 

 FORMCHECKBOX 
  White – Other





Chinese




 FORMCHECKBOX 
 

 FORMCHECKBOX 
  Other (please specify)__________________________

4.  Do you consider yourself to be a disabled person*?
* Disability, as defined by the Disability Discrimination Act, covers many people who may not usually have considered themselves disabled. It covers physical or mental impairments with long term, substantial effects on ability to perform day-to-day activities.

Yes  
 FORMCHECKBOX 

No  
 FORMCHECKBOX 
 

Nature of disability (please tick all that apply):

Deaf or hearing impaired


 FORMCHECKBOX 

 FORMCHECKBOX 
  Learning disabilities (includes dyslexia)


Blind or visually impaired



 FORMCHECKBOX 

 FORMCHECKBOX 
  Long-term illness or debilitating disease


Musco-skeletal (co-ordination/dexterity/mobility)
 FORMCHECKBOX 

 FORMCHECKBOX 
  Other please specify
_____________________________
Mental health (including serious depression)
 FORMCHECKBOX 
 

5.  Do you have any dependent children (under the age of 16) living with you?
Yes  
 FORMCHECKBOX 

No  
 FORMCHECKBOX 
 

6.  Sexual orientation
Bisexual


 FORMCHECKBOX 

Heterosexual

 FORMCHECKBOX 

 FORMCHECKBOX 
  Other please specify
_____________________
Gay


 FORMCHECKBOX 

Lesbian


 FORMCHECKBOX 

Type of card


�
VISA�
�
Mastercard �
�
Maestro�
�
�
 


Card number


�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



Expiry Date�
/�
Start Date�
/�
Security Number�
�
Issue Number�
�
�
Name of Cardholder


�
�
Signature of Card holder�
�
�






		


	


	 





         


							











