
Friend

Associate Member

Contributing Member

Supporting Member

Director’s Circle

Academy Member

_____________________________________________________ _______________________________________________________
Name print name)s) as you wish to be listed in the Festival Catalogue

_____________________________________________________ _____________________________ ________ ______________
Address City State Zip

___________________________________ _________________________________ ____________________________________
Phone Cell email (your email will not be shared)

Gift: Enclosed is my additional gift to the Scottsdale International Film Festival Forum for $_____________

___________________________________________________________________________ _________________________________
Credit Card Number Exp. Date

_____________________________________________________ _____________________________ ________ ______________
Billing Address City State Zip

________________________________________________________________
Signature

fax form to 1.413.410.1072

mail to

select member level:

member information:

method of payment:

send completed form:

questions? call the membership office at 602.410.1074

Scottsdale International Film Festival
619 E. Vista Avenue, Phoenix, AZ 85020

Please Note:
A portion of your membership dues and additional gift are tax deductible.

Official Use Only:

Received on _____________

by _______________

m e m b e r s h i p f o r m
scottsdalefilmforum

As a member of the Scottsdale Film Forum, you achieve far more than a shared cultural
experience with fellow film and art lovers – you can count yourself among an elite but vital group that
actively contributes to the ongoing sustainability of the Festival in the Valley. Through membership, film
aficionados nurture and cultivate the Festival’s development while receiving rewards for their contributions.
Join the Forum and become an integral part of one of Arizona's most distinguished
film festivals and cultural events.
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Please fill out the form below and click submit to send via email, or print out form and either fax or mail in membership form (see below)
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