
GIFT:           __________________________________________________________   

                                         PHONE # OF PURCHASER (IF GIFT CHECKED)                  

PLEASE FILL OUT THE RECIPIENT’S INFORMATION

NAME LAST /FIRST: (PRINT)_________________________________________________________________________________

ADDRESS: (STREET)____________________________________________________________________________________________

CITY: ___________________________________________________________ POSTAL CODE: __________________________

PHONE:   NUMBERS WITH HYPHENS (EG. 613-123-4567 ) ______________________________________________________

EMAIL:    _______________________________________________________________________________________________________

NEW MEMBERS: NAME OF REFERRING MEMBER FOR THE DRAW:_________________________________________________________________________________

Matinee Start Time is 2PM. Evening Start Time is 7PM. Paid members may choose to attend Evening or Matinee screenings.

Number of Memberships:                  

FULL SEASON (SEPTEMBER TO JUNE):       $150

HALF SEASON (SEPTEMBER TO JANUARY):       $80

HALF SEASON (FEBRUARY TO JUNE):       $80

Total Paid: __________

Debit/Credit       E-transfer      

Cheque       No:___________

 
FOR YOUR CONVENIENCE  YOU MAY ALSO REGISTER AND PAY ONLINE AT QUINTEFILMALTERNATIVE.CA

MEMBERSHIP FORM

TO RENEW OR JOIN QFA IN PERSON, PLEASE FILL IN THIS FORM AND BRING IT WITH YOU TO ANY QFA GREAT MOVIE WEDNESDAY. WE ACCEPT 
CASH, CHEQUE, CREDIT CARD OR DEBIT. E-TRANSFER CAN ALSO BE MADE TO PAYMENT@QUINTEFILMALTERNATIVE.CA


