
FOR YEAR 2010 
 

 

 

TO RESERVE YOUR PLACE, PLEASE FILL IN AND SUBMIT THIS FORM IN FULL.  YOU WILL RECEIVE EMAIL CONFIRMATION THAT 

YOUR FORM HAS BEEN RECEIVED WITHIN 7 DAYS.  PLEASE BE SURE TO ENCLOSE YOUR MEMBERSHIP FEE, PAYABLE TO “MWS 

MEDIA LTD”, AND RETURN YOUR COMPLETED FORM TO: 
 

NEWBURY YOUNG FILMMAKERS, 102 NEW GREENHAM PARK, GREENHAM, BERKSHIRE, RG19 6HN 
 

NEWBURY YOUNG FILMMAKERS MEMBERSHIP FORM 
 (PLEASE PRINT) 

Name: D.O.B: Sex: � M � F 

Address: 

 Post Code: 

Telephone Number:                   Mobile Number:                   

Email: 

How did you hear about us? � Email � Internet � Radio � Flyer/Poster � Word Of Mouth /Friend  

� Other (Please Specify) 

Do you have any allergies or other medical conditions we should 
know about? (If Yes, Please Specify) 

 

IN CASE OF EMERGENCY PLEASE CONTACT 

Name: Relationship to Student: 

Telephone Number:           Mobile  Number:            

Patient/Guardian signature (if under 18): Date: 

nneewwbbuurryyffiillmm..ccoomm  
 

PPrroouuddllyy  ssuuppppoorrtteedd  bbyy  
 

102 NEW GREENHAM PARK, GREENHAM, BERKSHIRE, RG19 6HN 

TELEPHONE: - 01635 44812 

ALL INFORMATION IS STORED SECURLY INLINE 

WITH THE DATA PROTECTION POLICIES OF MWS 

MEDIA LTD. NO INFORMATION WILL BE PASSED 

ONTO A THIRD PARTY. POLICIES AVAILBLE ON 

REQUEST. 


