
Order Form

Method of Payment
	 Check (this method available only to SFFS members)

	 Money order payable to SFFS

	 CineVoucher 16-digit acct #_____________________________________________________

	 Visa or Mastercard CVN #_________________ (last 3 digits, card back, signature area)

Account #				    Expiration Date

Print Full Name As It Appears On Credit Card

Authorized Signature

Please Print Legibly or Processing May Be Delayed:

Name							H       ome Phone

Address 							D       ay Phone

City, State, Zip 						      Email

Delivery Options

Your tickets and an insert with directions will be mailed to your billing address above, 
unless the box is checked below. Items ordered less than ten days prior to a screen-
ing will automatically be held at Will Call.

	 I would like my tickets held at Will Call for pickup one hour prior to show time 
on the day of the show at the theater where that screening is being 
held. (Photo ID is required.)

**Only year-round members who have active memberships valid through May 31, 2007 or later or Festival Fans with memberships valid through May 11, 2007 can take advantage of member discount 
savings. To ensure that your membership status is up to date, contact members@sffs.org or call 415-561-5020.

The Fine Print  Ticket orders are accepted and processed on a first-come, first-served basis. All orders are final. No refunds, exchanges, substitutions or replacements. $20 fee for returned checks. Each order 
is charged a nonrefundable processing fee. SFFS is not responsible for lost, stolen, forgotten, damaged tickets, passes, vouchers or any item misdirected by the Post Office. All events are subject to change. 
All persons, regardless of age, must have a ticket. Ticket or pass holders who do not arrive 20 MINUTES PRIOR TO SHOW TIME CANNOT BE GUARANTEED A SEAT even with a purchased ticket or 
pass. Must be 21 years or older to attend Opening and Closing Night and Centerpiece parties, the Midnight Awards, the Halou, Tartentel, and the Greenworld, and to enter the Stella Artois Lounge; proof of 
age is required at the door.

phone 925-866-9559	 fax to 925-866-9597	 mail to SFFS Ticket Office, PO Box 2229, Danville CA 94526	 Buy online at www.sffs.0rg

Please check one of the following boxes:

	 I have a valid Film Society membership**

Current Membership #

Membership Level

	 Renew my membership. Renew by phone at 925-866-9559 or online at  

www.sffs.org. Include membership fee below.

	 I am joining as a new member. Renew by phone at 925-866-9559 or  

online at www.sffs.org. Include membership fee below.

	 I am a BAM/PFA member.

	 I am an SFMOMA member (only applied to screenings at SFMOMA).

	 I require wheelchair seating. 

	 Number of persons using wheelchairs___________________

	 Membership Included	 $ ______________

	T ax-deductible Donation (Thank you!)	 $ ______________

	 Processing Fee	 $ ______________

	 ($1.50 per ticket, up to $5.00 each order) 

	 (Passes are $5.00 per order)	

	 GRAND TOTAL	 $ ______________

* Discount type:     S = Senior    Stu = Student     M = Member     D = Disabled

	c ode	f ilm title/pass type	 date	q ty	p rice	 discount*	 total
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