
Return to: PFC, P.O. Box 2521, Bellingham, WA 98227-2521
Name: ________________________________________________________________________
Address: ______________________________________________________________________
City: ____________________________ Zip: _____________ Phone ______________________
E-mail: _________________________________ Referred by:_____________________________
Membership Level
Regular Membership:  $40 single  $60 couple  $80 family
Students/Seniors (58+):  $30 single  $45 couple
Business Membership:  $275

 I would like to make an additional, 
 I would like information about signing up for monthly or quarterly electronic funds transfers 
 direct from my bank account.

tax-deductible donation of $ ____________

If this is a Gift Membership please supply us with the following:
Gift from:_____________________________ Contact number:_____________
Please don’t send my Gift Membership until after this date: _________________

As a member of the nonprofit organization,
not only will you be instrumental in bringing
great movies to our region, you will also get
great membership perks:

Discounted popcorn at every show
and FREE at Monday shows
Discounted admission    

Pickford Calendar mailed to you monthly

Thank you for your support!
Please make checks payable to Pickford Film Center (PFC). Rev 6/09

For internal use only:
 Has Card  Send Card

Received by: ___________________________
Date: _________________________________


