Greenwood Film Society Membership Form

(please print clearly in ink)

Full name: _____________________________________

Address: ______________________________________


     ______________________________________

                 ______________________________________

Phone number: _________________________________

E-mail:    ______________________________________

Contact information is required so that the club may attempt to reclaim library items  in the event that any are not returned.

Are you a UCR student?    Yes          No
By signing below you understand and agree to the terms of Greenwood Film Society’s Constitution and recognize that you are completely accountable for any items(s) you borrow from Greenwood Film Society’s library. Greenwood holds no legal responsibility during the time the library item(s) is/are borrowed.

Signature: _____________________________________

Club Use Only:

$5 membership fee, paid?    Yes          No
ID verified?    Yes          No

Membership expiration date: ____________________

Approved by:

Officer’s name: ________________________________

Officer’s signature: _____________________________  Date signed: _____________​​​​​​​​
