
•providing community access to films rarely available in the Wolfville area
•providing an opportunity in our community for the study, appreciation and celebration of 
film and the moving image as culturally significant art forms

Membership Application

Name:  ________________________  ______________________________________________
                First                                                              Last

Mailing Address:  _______________________________________________________________

             Town:  _____________________________________ Postal Code:  __________________

             Email:  __________________________________________________________________

             Phone:  ____________________________ Fax:  _________________________________

Membership provides the opportunity to assist in the growth and development of the society 
and its objectives.

I would like to:                     serve on the board of the society

                                                 help run the Fundy Film series

Please hand in this form, along with a $10 membership fee (cheques payable to Fundy Film 
Society) at the Fundy Film table during any screening or mail to:

             Fundy Film Society
             7 Wallace Place
             Wolfville  NS B4P 1L5


