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Dedicated to the Advancement of Sound 
 

APPLICATION FOR STUDENT MEMBERSHIP 
 
I hereby apply for Student membership in the Cinema Audio Society, and agree to abide by all rules and regulations 
of the society, as provided for in its Article and By-Laws (see page two of application). 
 
Preferred contact information (All information is required): 
 
Last Name (Print or Type) _______________________First Name_______________________ 

Street Address ________________________________________________________________ 

City _______________________________State & Zip (or Country Code)_________________ 

Country____________________________ Phone Number_____________________________ 

FAX Number ________________________ E-Mail Address ___________________________ 

Educational Institution __________________________________________________________ 

How Long?? ___________ Major _________________________________________________ 

Personal Home Page (URL) ______________________________________________________            

   

Chronological Resume of Motion Picture Industry Experience (if any) 

Years    Activity 

__________________   ______________________________________________________ 

__________________   ______________________________________________________ 

__________________   ______________________________________________________ 

 
Screen Credits (if any) 

Film Title   Year of Release  Film Title   Year of Release 

___________________________      __________  __________________________      ___________ 

___________________________      __________  __________________________      ___________ 

___________________________      __________  __________________________      ___________ 

Continue on separate sheet or attach resume 

Pg. 1 of 2 

MEM#                      Dues ______ Card _______ Certificate ________ Sent_________ 
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Awards and Nominations received: ____________________________________________________________ 

_______________________________________________________________________________________ 

Professional Societies, Unions, and Guilds in which membership is maintained: 

________________________________________________________________________________________ 

Article 2, Section 2. Qualifications for Classes of Members. 
 
E. Student. An individual actively enrolled in a recognized educational program with an interest in the Art of Cinematic Sound. 
The application shall be accompanied by appropriate substantiated records. This application must be resubmitted annually for 
review to confirm the continuation of student status. 
 
Section 3. Admission to membership. 
 
The following steps and procedure shall be taken for the admission to active membership in the Cinema Audio Society: 
 
C. Applications for membership shall be in writing, signed by the applicant, and submitted to the membership 
committee, together with a payment in an amount equal to the current dues and assessments. 
 
D. Upon recommendation of the applicant by a two-thirds (2/3) vote of the Board of Directors, his or her name 
shall be published in the CAS Quarterly. If thirty (30) days after publication no written objections have been 
received, the applicant shall be accepted to membership. 
 
E. In the event that written objections are received, it shall be the sole discretion of the Board of Directors to 
pass upon such objections and, if found to be unsubstantiated or prejudiced, the applicant shall be accepted to 
membership. 
 
F. If applicant is refused membership, any payment submitted by the applicant shall be refunded. 
 
ARTICLE 3 Section 2. Other Members. 
All Members may attend meetings and participate in and enjoy the social, educational, and academic activities of the 
corporation. 
 

 
_______________________________________ 

Signature of Professor 
 

_______________________________________ 
Professor’s Name (Please Print) 

 

 
 

DUE WITH APPLICATION:   
CHECK, MONEY ORDER, OR PAYPAL PAYMENT IN THE AMOUNT OF $ 35.00 
IN U.S. CURRENCY.  A COPY OF YOUR CURRENT CLASS ENROLLMENT 
DEMONTRATING STUDENT STATUS. 

Initial membership approved after August 1st shall carry over, and dues paid will apply to the following year as well. 
 
 
I certify that the foregoing information is correct 
 
 
Applicant’s Signature ____________________________________  Date __________________ 
 
 
Membership Chair Approval ______________________________  Date ___________________ 
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