
 

 

 

 

 

Official use only 

Date received Payment received Membership no. 

 

APPL ICATION FOR ASSOCIATE  MEMBERSHIP  

 

FULL NAME  

 

ADDRESS 

 

 POSTCODE 

 

TELEPHONE FAX 

 

MOBILE EMAIL 

 

MAIN AREA OF WORK – circle those that apply  Features  /  TV Drama  / Commercial / Video /  Corporate  /  Stills 

 

RECENT CREDITS 

 

 

 

CONTACT NAME AS REFEREE TEL NO.  

*referees should be producer or location manager 

 

CONTACT NAME AS REFEREE  TEL NO.  

 

**please ensure all sections of the form are completed 

 

 

 I have read and agree to comply with the rules and aims of the Guild and the Code of Practise.  see website for details 

 

 

SIGNATURE DATE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please send your application form to :- 

Guild of Location Managers, PO Box 58010, London, W10 6UZ 

 

For your membership card and website entry, please email a passport style photo as jpeg (640 pixel minimum) to 

membership@golm.org.uk  

 

Thank you for joining the Guild of Location Managers. 

ANNUAL MEMBERSHIP FEES 

 

Associate Membership - £40 annually 

– for assistant location managers who have been working in the UK for less than 3 years 

 

Payment options – please tick one only 

 

 I enclose a cheque made payable to The Guild of Location Managers 

 

 Payment via BACS – please use your full name as the payment reference 

 

The Guild of Location Managers · account number 00694257 · sort code 30-96-52 

 

A current CV must also be enclosed with your application form. 

 

 

 

 

 

A CURRENT CV MUST ALSO BE ENCLOSED WITH YOUR APPLICATION FORM. 

 

  

 

 

  


