Steadicam Guild
Application for Membership

Dear Applicant,
Thank you for your interest in our organization. Enclosed you'll find the Steadicam Guild membership application.
In order for us to consider your request, please print out, complete and email back the completed form with all other
requested documentation.
Your application and documentation will be reviewed.

Requirements:
-You must provide proof that you have successfully completed of one of the following workshops:
GPI, Tiffen, Cinema Products, SOA, Steadicam Guild, Rockport Maine Photographic workshops OR provide proof
that you have received personal instruction from an instructor that has taught at one of these workshops.
-Resume of Steadicam work only.
-You are a professional Steadicam Operator or camera operator at the time of application.
Fee:
If accepted as a member of the Steadicam Guild, a one time (non-refundable) initiation fee of US $200.00 must be
paid online in order to become an active member.
Instructions:
Fill out the application form completely. Make sure to sign and date it.
• Email the following to SteadicamGuild@gmail.com:
o Completed application
o Resume (Steadicam work only)
o Copy of a recognized Steadicam Workshop Certificate of Completion OR have your instructor contact us via
email to confirm workshop participation.
If you are approved for membership, you will be given a link to pay the $200 one-time membership fee through the
Steadicam Guild Website
After payment is made we will contact you to verify your membership status.

Steadicam Guild

APPLICATION FOR MEMBERSHIP

I, ________________________________________________________________ hereby submit application for membership.
Mailing Address: _________________________________________________________________________________________
Years as Steadicam Operator __________________________
Years in film or broadcast industry: __________________________
City: ________________________________________________________
State: __________________________
Country __________________________
Zip + 4: ___________________________________
Phone: ____________________________________
Cell: ____________________________________
Email: ____________________________________
Web address: _________________________________________
My IMDB Link:______________________________________

Active Member (U.S. $200)
READ BEFORE SIGNING: By applying to the Steadicam Guild I agree to and understand that the Initiation fee is non-refundable under any and
all circumstances and that all of the information I provided is true and accurate.

Applicant’s Signature: _______________________________ Date: ______________________

