
  

Membership Application Form 

 
 
Name:  ………………………………………………………………………………….. 
 
Full address (including postcode):   
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
Post code:  ..……………………     Phone:  ……………………………….………….. 
 
 
email: …………………………………………………………………………….……. 
(We will not give your contact details to any other organisation.) 
 
We would like to email you with pre-film reminders and club information.  
Please tick this box if you want to receive Wimbledon Film Club emails ……………. 
 
 
 
I enclose a cheque for £ ........................... made payable to ‘Wimbledon Film Club’. 
(If applying for membership at a concessionary rate, please provide supporting details.) 
 
 
 
 
Signature: …………………………………………………   Date:  …………..…….…  
Members must be 16 or over. Please note we cannot allow entry to individuals 
younger than the age prescribed by each film's BBFC certification. 
 
Please send this form, your payment and a stamped addressed envelope to: 
 
Peter Cargin  
Membership Secretary  
Wimbledon Film Club  
c/o 82, Gladstone Road, 
Wimbledon 
London  SW19 1QT  
 
Our email address:  membership@wimbledonfilmclub.com     
 
Our website address:  www.wimbledonfilmclub.com  (registered charity No. 1117750) 
 
Please tell us how you heard about the film club: 
 

Poster          Newspaper          Friend             Leaflet           Internet  
 
 
Other (please give details): ……………………………………………………………..…… 

http://www.wimbledonfilmclub.com/

