
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION FORM 
  
Date ___________________ 
   
Name __________________________________________________________________________________ 
   
Address ________________________________________________________________________________ 
    
Post Code ______________  
    
Contact Telephone No(s) ________________________________________________________________ 
    
E Mail ___________________________________________________________________________________ 
    
Web Address ___________________________________________________________________________ 
    
Diary Service/Agent _____________________________________________________________________  
    
Membership Applied For (Full/Associate/Friends of the ACO) ______________________________ 
    
 
Nominated By _________________________________Contact Tel No.___________________________ 
    
Membership No.________________ Signature _______________________________________________  
   
As an alternative to obtaining a member’s signature, a member is permitted to nominate an applicant by e-mail. 
Please ensure that any such e-mail is attached when you email this form to the ACO and also that a hardcopy is 
included when you post your application to the ACO Panavision address. (See below) 
    
 
Membership Fees are £75 p/a for Full and Associate Membership. £20 p/a for Friends of the ACO 
    
Full membership can be applied for by any Camera Operator engaged in the production of feature films, TV 
drama, and/or commercials who has held the position of Camera Operator for at least 3 years, can show a wide 
range of skills, can demonstrate significant accomplishments in their field, can produce verifiable credits and that 
this occupation has been their main source of income. 
 
Associate Membership is intended for those individuals who, although working as a Camera Operator, do not 
qualify for Full Membership.  
 
Friends of the ACO is intended for individuals who do not qualify for either Full or Associate membership but share 
the aims and interests of the ACO. 
 
(Please refer to the website for a full explanation of the rules governing membership) 
 
I agree to abide by the rules of the ACO.  
In accordance with the Data Protection Act, I give permission for the ACO to use my details as they appear in the 
ACO database in the dissemination and publication of ACO information.  
 
    

Signature of Applicant_________________________________________________________  
 

Please e-mail your completed application form and CV (ensuring all credits are dated) to: 
secretary@theaco.net 

Please send a hard copy of both documents to the Panavision building at the address below. 
If you are being nominated by e-mail please ensure that you also include a hardcopy of the e-mail 

The Secretary, The ACO, Panavision Building, Metropolitan Centre, Bristol Road, 
Greenford, Middx UB6 8GD 

(Must be a full ACO member) 


