
PAYMENT INFORMATION

$	 Membership Dues

$	 Total

$	 Extra Gift

Please charge my: 
MC    VISA   AMEX   DISC   My check made payable to BMFI is enclosed. 

CARD NUMBER

BILLING ZIP CODE				    EXP. DATE

SIGNATURE

BRYN MAWR FILM INSTITUTE | 824 W. Lancaster Avenue, Bryn Mawr, Pennsylvania 19010
Box Office: 610.527.9898 | Business Office: 610.527.4008 | Info@BrynMawrFilm.org | BrynMawrFilm.org
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MEMBERSHIP   LEVEL 
Annual Memberships

$72 Individual

$130 Family

$40 Student

$55 Senior Individual (65+) 

$90 Senior Couple (65+)

Sustaining Annual 

Memberships

$135 Producer Individual

$240 Producer Family

$550 Mogul Individual

$1,100 Angel Family

$2,500 Director Family

$5,000 Filmmaker Family

$10,000 Cineaste Family

To become a member of BMFI, 
please print and mail your 
completed application and  
payment to:

Bryn Mawr Film Institute
P.O. Box 1058
Bryn Mawr, PA 19010

Join online at 
BrynMawrFilm.org/Join

Bryn Mawr Film Institute is a non-profit, tax-
exempt entity. All contributions are tax 
deductible to the extent allowed by law.

New Membership
Renewal
Gift Membership

PLEASE CHECK ONE:

GIFT MEMBERSHIP RECIPIENT INFORMATION
Send membership materials to: Giver Recipient

GIFT RECIPIENT NAME(S)

GIFT RECIPIENT ADDRESS

CITY STATE ZIP

GIFT RECIPIENT TELEPHONE

GIFT RECIPIENT EMAIL

MEMBER INFORMATION

NAME(S)

ADDRESS

CITY STATE ZIP

TELEPHONE

EMAIL (IMPORTANT FOR UPDATES)

https://brynmawrfilm.org/join/
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