
 
MEMBERSHIP APPLICATION 

6 East 39th Street, Ste. 1200, NYC 10016  P 212-679-0870 www.nywift.org 
 
  
Name _________________________________________ Email _________________________________ 
 
Company  ____________________________________________________________________________ 
 
Title _____________________________________ Occupation _________________________________ 
 
Business Address _____________________________________________________________________ 
 
City ___________________________________________ State _________________Zip_____________ 
 
Business Phone ____________________________ Fax  ______________________________________ 
 
Website ______________________________________________________________________________ 
 
Home Address ________________________________________________________________________ 
 
City ________________________________ State _______________________ Zip _________________ 
 
Home Phone _______________________________ Mobile Phone _____________________________ 
 
Referred by NYWIFT Member (if applicable) ______________________________________________ 
 
One-Sentence Bio (for NYWIFT New Member announcement):  
 
______________________________________________________________________________________ 
 
List two professional references who are in the film, television, or new media industries, with 4 years 
experience beyond entry level in the business, and with whom you have worked. Note: Please be sure to 
obtain permission from your references, as they will be contacted. If you have any questions email: 
membership@nywift.org, or call 212 679-0870x23. 
 
Professional Reference #1 
 
Name ____________________________________Email _______________________________________ 
 
Home Phone ____________________________ Office Phone _________________________________ 
 
Professional Reference #2 
 
Name __________________________________ Email ________________________________________ 
 
Home Phone ___________________________ Office Phone __________________________________ 
 
PLEASE DON’T FORGET TO ATTACH YOUR RESUME OR BIO 
Membership in NYWIFT is open to professionals with 4 years experience beyond entry level in film, 
television or digital media. Please attach a resume or bio, with dates, to illustrate your experience level. 



 
 
CHOOSE A MEMBERSHIP CATEGORY: 
c REGULAR - Annual dues $185, plus one-time initiation fee $135          Total = $320.00 
•   Professional Listing in the online Membership Roster 
•   Reduced Admission to NYWIFT programs and gala special events 
•   Free admittance to special members-only programs and screenings 
•   Full access to the Members Center on the NYWIFT website 
•   Annual online newsletter subscription 
•   Participation in one of several group health plans, low priced movie and theater tickets and other discounts 
•   Monthly debit or credit card payment: $15.41  
 
c GOLD - Annual dues $260, plus one-time initiation fee $135                  Total = $395.00 
•  Includes all above privileges, plus: 
•  Free admission to all NYWIFT programs, with exception of small, intensive workshops (avg. $500 value) 
•  Ability to purchase a second MUSE Awards ticket at the members price ($200 discount off the non-member price) 
•  A name listing in the NYWIFT newsletter and Muse Awards journal 
•  Monthly debit or credit card payment: $21.66 
 
c PLATINUM - Annual dues $500, plus one-time initiation fee $135          Total = $635.00 
•  Includes all Gold membership privileges, plus: 
•  One free ticket to the MUSE Awards, with priority seating ($199 value) 
•  A listing in the NYWIFT newsletter and MUSE Awards Journal ($500 value) 
•  A linked listing and short business description or bio in the Resources section of the website ($250 value) 
•  Monthly debit or credit card payment: $41.67  
 
c LEADERSHIP CIRCLE - Annual dues $1000, plus one-time initiation fee $135     Total = 1135.00 
• Includes all Platinum membership privileges, plus: 
• Two free tickets to the MUSE Awards, with priority seating, plus an invitation to the VIP Reception ($598 value total) 
• Two free tickets to Designing Women, with priority seating ($275 value) 
• Monthly debit or credit card payment: $83.33 
 
 
 ADDITIONAL CONTRIBUTIONS (optional) 
 
c NYWIFT Scholarship Fund            $____________  c Contact me about my company matching gift program 
 
c Women’s Film Preservation Fund $____________  c Contact me about my company matching gift program 
 
c Women in Film Finishing Fund     $____________  c Contact me about my company matching gift program 
 
c NYWIFT Intern/Mentor Program   $____________  c Contact me about my company matching gift program 
 
 
PAYMENT INFORMATION 
Note: Initiation fees must be paid in full at the time of application. 
 
TOTAL ENCLOSED    $___________ c ANNUAL c MONTHLY* 
 
c Credit card  c Check (make checks payable to NYWIFT)  c Money Order  
  
*Automatic payment by Credit Card or Debit Card ONLY. No invoices will be sent. Card number and 
signature must be on file in our office. 
 
 
Card Type: _________ Card Number: ___________________________________ Expiration Date: _______________ 
(Master Card, VISA, American Express only) 
 
Name as it appears on card: _______________________________________________________________________ 
 
Signature:   _____________________________________________________________________________________ 
 
 

PLEASE REMEMBER TO ATTACH YOUR RESUME OR BIO 
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