MOTION PICTURE SOUND EDITORS

10061 Riverside Drive, PM Box 751

Toluca Lake, CA 91602-2550
voice: 818-506-7731 - fax: 818-506-7732

E-Mail: mail@mpse.org - http://www.mpse.org 

STUDENT 
MEMBERSHIP APPLICATION

FULL NAME (type or print):      


ADDRESS:      


CITY:      

STATE:    

 

ZIP:      

COUNTRY:      


PHONE:      
E-MAIL:      


CURRENT SCHOOL:      
PHONE:     

SCHOOL ADDRESS:      


CITY:      

STATE:    

 

ZIP:      

COUNTRY:      


QUALIFICATIONS

The requirement for student membership is student status. You must enclose a photocopy of a student ID with a date or some other proof of current student status. A faculty member must sign below. 

     

     


Faculty Name 

Faculty Phone


 

     

     




Faculty Title/Relationship 

Faculty E-mail 

Signature of Faculty Member

I certify that the foregoing information is correct.  I hereby apply for student membership in the MPSE, and if accepted, I agree to abide by all rules and regulations in its Articles and by-laws. I understand that the MPSE reserves the right to determine whether this application qualifies Student Membership (Non-Voting – US $35.00 annually for a maximum of three years). Students outside of the United States of America are eligible at the same fee.


     

Applicant’s Signature

Date



     

Approved by Membership Committee 
Date
