
APPLICATION FOR MEMBERSHIP OF 

AMMPT WESTERN REGION (INC.) ABN 69 882 184 031
Trading as 

PICTURES IN MOTION 

I, ……………………………………………………………………………………………………  (Applicant’s full name - Please print) 

Or: 

Company/Entity:…………………………………………………..………….Nominee:………………………………….. 

Of……………………………………………………………………………………………………………Postcode:…………. 
(Applicant’s residential or postal address) 

Phone (…….) …………………… Mobile…………………….. Email……………………………………………………… 

Apply to become a: 

StudentIndividual      

MemberMember     

of the above Association (Tick category of membership sought – See reverse side for definition of membership categories) 

I declare that I am committed to the preservation of the heritage of the moving image or related 

industries and will support and promote the Objects of the Association. 

Signature:………………………………………………. Date:…………………………………… 

  Areas of interest or experience (if any) in the industry – Not mandatory but helpful to know. 

Details confirmed by Branch Secretary Signed………………………………..  Date……………… 

Office use only: 

Date Approved Membership Category Membership No 

INFORMATION FOR APPLICANTS – See Reverse side of form 



SCHEDULE OF ANNUAL SUBSCRIPTION FEES 

Individual Student 

$25.00 $15.00 

(a) Individual: A person who either has previously been employed or professionally engaged in either

the production or exhibition sectors of the Australian moving image or related industries or is
simply committed to the preservation of its heritage. Arts Management, Museum Studies, Media,

Film and Television graduates are also sought after in this category.

(b) Student: A person who is currently enrolled in a bona fide media related course at a recognised

training or educational institution.

INFORMATION FOR APPLICANTS 

As a member, you will be required to comply with the Rules of the Association (Constitution) and the 

Association’s Bylaws. 

When completed, this form is to be delivered to the Branch Secretary, together with the appropriate fee. 

The Secretary 

AMMPT Western Region (Inc.) 

PO Box 5147 

DALKEITH WA 6009 

The applicant should scan or photocopy this form for their personal record 
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