
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Women in Film 
and Television-Atlantic 

 
Femmes du cinéma et de 
la télévision-Atlantique 

 
www.wift-at.com  

 

 

Making waves for women 
in film, television  
and new media 

 

BE THE VOICE  
of WIFT-AT / FCT-AT  

Join us! 
 

WIFT-AT Goals: 
• Research 
• Training 
• Promotion 
• Advocacy 

 
Membership Benefits: 

• Networking opportunities 
• Vote at AGM 
• Reduced fees at WIFT-AT 

events 
• Tidings Newsletter 
• WIFT-AT members can join 

WIFT-Toronto at a reduced 
rate of $75 

 
WIFT-AT/FCT-AT 2009/2010 

BOARD OF DIRECTORS 
 

Jessica Brown, NS 
Mille Clarkes, PEI 

Martha Cooley, NS 
Irene Duma, NL 

Christene Hirschfeld, NS 
Gretchen Kelbaugh, NB 

Angie Kokic, NS 
Louise Lalonde, PEI 

Pamela Lovelace, NS 
Sarah MacDonald, NS 

Jessica Marsh, NS 
Jan Miller, NS 

Juanita Peters, NS 
Cheryl Wagner, PEI 

 

Women in Film 
and Television-Atlantic 

Femmes du cinéma et de la 
télévision-Atlantique 

Send completed membership forms to: 
 

WIFT-AT / FCT-AT 
P.O. Box 34106 

Scotia Square RPO 
Halifax, NS  B3J 3S1 

 
Or Join online via PayPal  

www.wift-at.com/membership  
 

More details: info@wift-at.com 



 
 Membership Categories 

 
Full Members - $60 
For professional women with a 
minimum of three years working in 
or associated to the screen 
industry.  Full members will have 
voting privileges and are eligible to 
serve on the Board of Directors. 
 
Associate Members - $45 
For women with fewer than three 
years of experience in the screen 
industry and men working in any 
capacity in the screen industry. 
Associate members are non-voting 
but are welcome to attend 
meetings and participate in 
discussions. 
 
Student / Senior Members - $15 
Student IDs will be required and 
senior members (women and 
men) refer to those over 65 years. 
Student and senior members are 
non-voting but are welcome to 
attend meetings and participate in 
discussions. 
 

 
JOIN online with PAYPAL 

 www.wift-at.com  

 
Membership Form (*required information) 

 
*First Name: __________________  *Last Name:_____________________ 
*Address: 
____________________________________________________________ 
 
Company:____________________________________________________  
 
*Phone: ___________  *E-mail: __________________________________ 
 
Web Site:____________________________________________________ 
 
*Would you like to be added to our e-list?  ___ YES    ___ NO     
 
Member of another WIFT chapter?  Which one? 
____________________________________________________________ 
 
Are you interested in volunteering with WIFT-AT?  Join a committee? 
 
 
 
What can WIFT-AT do for you? 
____________________________________________________________
____________________________________________________________ 
 
 
How did you hear about WIFT-AT? 
____________________________________________________________
____________________________________________________________ 
 
                
                 For more information visit: www.wift-at.com 


