
TTHHEE  MMAACCOONN  FFIILLMM  GGUUIILLDD,,  IInncc..  
info@maconfilmguild.org 

PO. Box 18044     Macon, GA  31209-8044     478.742.2000 
  m-i-a 12 2007-07-19 

 MACON FILM GUILD # 
 MEMBERSHIP APPLICATION 
 (Send to the address below, or bring to the Douglass Theatre. 
 A receipt and membership cards will be mailed to you.) 
 
Name(s)   

Address   

City    State    Zip   

Phone    (Opt) New or Renewal?   

E-Mail    (Optional for those wishing to receive e-mail notices.) 

MEMBERSHIP LEVEL DESIRED 
Make Checks Payable to:  “MACON FILM GUILD” 

Benefits 

C
he

ck
 O

ne
  

 
 

Level 

 
 

Annual 
Contribution 

 
Mailing 
List** 

 
Membership 

Card 

$1 
Discount 
per film 

Special 
Event 

Invitation 

Free 
Movie 
Passes 

 KEY GRIP $15.00 Yes No No No 0 
 STAR $30.00 Yes Yes (1) Yes (2) No 0 

 CO-STARS $50.00 
per Couple Yes Yes (2) Yes (2) No 0 

 DIRECTOR $60.00 Yes Yes (2) Yes (2) Yes 2 
 PRODUCER $100.00 Yes Yes (2) Yes (2) Yes 4 
 MOGUL >$100.00 Yes Yes (2) Yes (2) Yes 6 
 LIFE ≥$500.00 Yes Yes (2) Yes (4) Yes 10 

 
**   Post card reminder of the next showing (including an e-mail for those who sign up for it), 

membership renewal notice, and newsletter. 
 
I’m interested in serving on these production crews: Film Selection   Membership    

(Email recommended for Production Crew Members.) Publicity    Theater    
 
For Film Guild use only: 

Payment Received Date      Postmarked:     

Payment Method:  Cash     Check #     Dated   

Data Entry:      Membership Expires:     

Receipt & Cards Mailed      Hand Delivered     


