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  LOS ANGELES CINEMA CLUB 
 
              APPLICATION FOR MEMBERSHIP 

 
 

I am interested in amateur cinematography and photography as a hobby and hereby make application for 
membership in the Los Angeles Cinema Club.  

 
Attached is my check for $_______ in payment of my dues through December 31, 2008 ($25/year per person or 
$30/year per family; $12/year per person or $15/year per family after July 1.)  If my application is not approved, I 
understand the payment will be returned to me.  

 
I agree to abide by all the rules, regulations and by-laws of the Los Angeles Cinema Club.  

 
 

Date:__________________________        _________________________________________________________________________ 
                                                                                                        Signature of Applicant  

 
PLEASE PRINT 

 
Name in Full  
Mr. 
Mrs.: _____________________________________ Spouse: _____________________________  Phone: (____)_______-_________ 
Ms. 

 
___________________________________________________________________________________________________________ 
                        Street Address                                               Apt.  #                           City                              State            Zip  

                 
E-Mail Address: ______________________________________________________________________________________________  

Area of Interest:     Motion Picture       Video        Color Slides 

Occupation__________________________________________________________________________________________________                

Equipment used: Camera, etc.___________________________________________________________________________________  

Editing system:      Analog                  Non Linear 

 
_____________________________________  _____________________________________  
Camera         Format (35mm,16mm,8mm,VHS,SVHS,MiniDV)  Edit System proprietary / Computer system   
 
_____________________________________  _____________________________________ 
Camera         Format (35mm,16mm,8mm,VHS,SVHS,MiniDV)  Edit program 
 
_____________________________________  _____________________________________ 
Camera         Format (35mm,16mm,8mm,VHS,SVHS,MiniDV)  Output Format (35mm,16mm,8mm,VHS,SVHS,MiniDV, DVD) 

 
Please submit this form at the next LACC meeting (the fourth Wednesday of the month, see our 

website for further meeting information: www.lacinemaclub.com.) 
 

Phone: (818) 842-3820 • Email: gilko.burbank@gmail.com • Web: www.lacinemaclub.com 

http://lacinemaclub.org/Membership.htm

