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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 this document, read through it thoroughly, fill out the form, scan or 
take photos of all required documents and then email all required documents to 
steadicamguildmembership@gmail.com  
 
Your application will be reviewed and voted on.  

 

Membership Requirements and Fee: 

  

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 have received personal instruction from an 

instructor that has taught at one of these workshops.   
*Your copy of a workshop certificate or your instructor can contact us via mail or email as proof of attendance. 

 

 Steadicam Resume’ –  Please list your Steadicam Credits ONLY.     
        Please do not list any other credits. I.e., DP, Assistant Camera, McDonald’s. You get the idea…  

 

 You are a professional Steadicam Operator or camera operator at the time of application.  

 

 
 

Fee: 

 

 One time (non-refundable) initiation fee of US $ 200.00.      
If accepted, you will be given instructions on how to make this payment. 

 

 

Instructions:  

 

 Fill out the application form completely. Make sure to sign and date it. 

 

 Send the following via email: 

o Completed application  

o Resume  (Steadicam credits only. No DP/AC/other credits) 
o Copy of a recognized Steadicam Workshop Certificate of Completion (or have your 

instructor contact us via email or letter.) 
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Steadicam Guild 
          www.SteadicamGuild.org 

 

APPLICATION FOR MEMBERSHIP 

 

 

I, ________________________________________________________________ hereby submit application for 

membership.   
 
 
Mailing Address:  __________________________     Year in present position_______________________ 
 
  _________________________       Years in film or broadcast industry: _____________ 
 
City: ______________________________________       

 
State: ____________________ Country _________      
 
Zip + 4: ___________________________________ 
 
Phone: ____________________________________ 
 
Cell:    ____________________________________ 

 
Email: ____________________________________ 
 
Web:  _____________________________________ 

 

 

 

 

 
READ BEFORE SIGNING: By applying to the Steadicam Guild, I agree to and understand that the initiation fee is non-refundable 

under any circumstance, even in the event that I no longer wish to be a member of the Steadicam Guild. I further understand that the 

founder(s) reserve the right to revoke the membership of any member for unbecoming conduct, other acts that reflect negatively on the 

Steadicam Guild and or acts against fellow Steadicam Guild members. I understand that my initiation fee is non-refundable if I am 

removed from the Guild.  

 

Applicant’s Signature: _______________________________ Date: ______________________ 


