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ASE Membership Application Form

Send or Fax this application form with your Cheque or Credit Card details to
Australian Screen Editors, PO Box 150, Paddington, NSW, Australia,
FAX: (02) 9380 6946

Australian Screen Editors is a cultural, professional and educational organization dedicated to
the pursuit and recognition of the excellence in the arts, sciences and technology of motion
picture film and televisual postproduction. It aims to promote, improve and protect the role of
editor as an essential and significant contributor to all screen productions.

An Editor is defined to be a person with creative and technical expertise who is responsible for
manipulating images and sound into an aesthetic and cohesive motion picture or televisual
production for public exhibition.

Only Full Members who are financial are eligible to vote for committee and decisions at the AGM.
Membership of all categories is contingent upon being fully financial in accordance with the
appropriate fees due.

Full Membership is available to individuals who have at least one professional screen credit as
an editor or an assistant editor. Where no on-screen credit has been given, proof may be required
outlining details of work completed as an editor or assistant editor. Full membership is also
available to qualified negative matchers.

Associate Membership is available to individuals who do not meet the qualifications of a Full
Member, but who are engaged in the postproduction of motion pictures or televisual productions
or in the allied arts and sciences.

Student Membership is available to persons undertaking a course in screen editing,
postproduction or gaining work experience in the postproduction industry.
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TYPE OF MEMBERSHIP: FULL ($132.00 incl GST p.a)
(Please tick) ASSOCIATE ($66.00 incl GST p.a)
STUDENT FREE

FULL NAME:
ADDRESS:
POSTCODE:
COUNTRY:
TELEPHONE:
MOBILE:
EMAIL:

FAX:

CREDITS AS EDITOR OR ASSISTANT:
PROFESSIONAL REFERENCE: (include contact details)

Please Debit my Credit Card (Visa or Mastercard only) the sum of: $
Name on Card:

Card Number:

Expiry Date:

Signature:



