
 

May Film Weekend Registration Form
 

Payment is enclosed for ______ person(s) @ $150 / person.
 
Enclosed is my Cheque/Money Order payable to: Toronto Film Society.  (Please no post 
dated cheques)
 
Name (1): ___________________________________________________
Name (2): ___________________________________________________
Address:   ___________________________________________________
City: ________________________________  Province:  ______________
Postal Code: _________________________  
Home Phone: ________________________ 
Work Phone: _________________________
Email Address: ________________________
 
Mail To: Caren Feldman, 1 Canyon Avenue, #1011, Toronto, ON, Canada, M3H 4X8

 
 


