
BOOKING SCHEME – JOIN/ RENEW NOW! 
 

    
 

 

 
Before completing this form please read the Guidance Notes. 

Before returning the form, please ensure you have signed the declaration overleaf and included a cheque and 
supporting documents where applicable. 

 Please circle the category you are applying for: 

MEMBER  ASSOCIATE  AFFILIATE 

 Please indicate where your organisation operates: 

COMMUNITY SCHOOL UNIVERSITY/COLLEGE OTHER 

 Please nominate a main contact person for your organisation: 

 
 
 

 

The scheme provides an easy-to-use, friendly and efficient service that is dedicated to your needs. You can 
book an entire season or a single screening. All films are on DVD. To find out which films are available go to 
www.bffs.org.uk or email info@bffs.org.uk . 

To join the Booking Scheme tick here:  (Organisations enrolled as Members or Associates may join the 

scheme at no extra cost) 

 
Please nominate a booking contact for your organisation; this person will receive information specifically 
about the Scheme including a dedicated newsletter:  
 

 

If you would like invoices to be sent directly to your Treasurer or Financial Officer please include their contact 

details on a separate sheet. 

NAME OF ORGANISATION: 

VENUE TYPE:  VENUE LOCATION (eg.post code): 

CONTACT NAME: CONTACT POSITION: 

CONTACT ADDRESS:  

 

 

POSTCODE: TELEPHONE: 

EMAIL: WEBSITE: 

CONTACT NAME: CONTACT POSITION: 

CONTACT ADDRESS: 

 

EMAIL: POSTCODE: 

TELEPHONE: MOBILE: 

BRITISH FEDERATION OF FILM SOCIETIES 
JOINING/ RENEWING FORM 2011 

 

http://www.bffs.org.uk/
mailto:info@bffs.org.uk


 

 

 

I confirm that this organisation is not-for-profit:       Y / N 

I enclose a cheque for £…………… in support of the application (see Guidance Notes):   Y / N 

I enclose supporting documents in support of the application (see Guidance Notes):   Y / N 

I agree to abide by the terms and conditions of the BFFS Booking Scheme:    Y / N 

 
Data Protection: 

The Data Protection Act covers your name and contact details. We wish to hold this information in order to 
maintain our contact database. In addition, we are obliged to supply these details to the UK Film Council as a 
condition of our funding agreement with them. We may also wish to pass these details to carefully vetted 
third parties offering information or services of interest. 

 
I give consent for BFFS to pass my name and contact details to the UK Film Council:   Y / N 

I give consent for BFFS to pass my name and contact details to other third parties:   Y / N 

 

Main Contact  

Signed:    ...........................................................  Date:  ............................................... 

Position:  .......................................................... 

 

Booking Scheme Contact (if different from above) 

Signed:    ...........................................................  Date:  ............................................... 

Position:  .......................................................... 

PLEASE RETURN TO JOIN BFFS 2011, THE WORKSTATION, 
PATERNOSTER ROW, SHEFFIELD, S1 2BX 

DECLARATION  
 


