| MEMBERSHIP
| APPLICATION

l Name: ....... ... .. . . ...
|l Date of Birth: . ..o oo
I Address: ... .

Telephone number/mobile: ........ ... ... ... ... .. ...,
[ Your five favourite films: .......... ... ... ... i ..

I (Photocopied forms are accepted) I

Send the coupon to Birmingham Mail Film Club, c/o Carole Cole,

Deputy Editor, Birmingham Mail, Weaman Street, Birmingham B4 6AX



