
 
 

 
CHELMSFORD FILM CLUB 

 
Please register me as a member of the Chelmsford Film Club for 2008/9 season. 

 
(Please print name and address clearly) 
 
 
Name                .…………………………………………………………………………………. 
 
 
Address             .…………………………………………………………………………………. 
 
 
                         ………………………………………………………..………………………….. 
 
 
Postcode           .…………………………………………………………………………………. 
 
. 
E-mail address …………………………………………………………………………………… 
 
 
Phone                ……..……………………………………………………………………………. 
 
 
I enclose a cheque, and understand that as a member I will be entitled to attend the films 
at no further cost.  Any additional films promoted by the Club with outside Groups may be 
viewed at a discount. The programme may be subject to alteration depending on film 
availability. Guests are admitted, however, tickets may not be bought or reserved in 
advance. 
 
Please make cheque payable to Chelmsford Film Club and forward, together with a 
stamped self-addressed envelope to: 
 

Mrs Sally Bunyan, 3 Broome Close, Billericay, Essex CM11 1SX 
 

 
PLEASE DO NOT STAPLE OR PIN CHEQUE TO THIS APPLICATION FORM 


