
Box 2726, 115 Richmond St., 3rd Fl. 
Charlottetown, PE C1A 8C3
E: director@imac.coop    
T/F: (902) 892-3131  
Visit us online at: www.imac.coop

Producer Membership
Please Print Clearly

Invoice #________ Paid Date ______________Home Phone _____________________

Name __________________________________Work Phone _____________________

Address _______________________________________Postal Code _______________

City ______________________ Email ______________________________________

Individual Producer Membership $40.00 (includes GST)

This is for individuals who require access to equipment or facilities.  Access is available  to those Producer    
members who have completed IMAC training workshops (or equivalent) with the specific equipment required. The
Producer member is a full voting membership with one vote. Producer Members are eligible to apply for Production
Grants, attend programming and events at member rates, sit on committees, and receive all member communications.

       PRODUCER MEMBER INSURANCE
       I am liable for the $500.00 deductible in any insurance claim while using IMAC equipment or facilities.  IMAC 
       insures all equipment for vandalism, theft, on and off-site transit, with a $500 deductible, which the producer
       agrees to assume in the case of an insurance claim.  Willful or neglectful damage is not covered and  the               
       Producer is responsible for the total cost of repair or replacement is such a situation.  The Members under-
       stand that rental and facility access are subject to IMAC’s objectives , by-laws and policies.  The Producer is       
       responsible for expendables.  Late equipment returns are subject to extra billing.  Producer members are              
       fully liable for damage to or of equipment and facilities and for any other legal claims that may result.  
       while in their possession including allowing access to said equipment and facilities by  non-members or the          
       general membership.
       
      I agree to abide by the polices and by-laws of the Island Media Arts Co-operative by helping to foster the growth 
      of independent filmmaking.  

      _____________________________________ __________________________
      Signature Date

(Membership  expires one year from this date)

      Board Approval Date as per Minutes: _________________________


