MALTA PRODUCERS'
ASSOCIATION

Malta Producers’ Association (MPA)

Application for Membership

Applicant Details:

Role (film crew position held):

Name & Surname:

1D no.:

Address:

Mobile number:

Email address:

Company Name:
(only fill if majority shareholder of company. By doing so you
acknowledge vour company being listed as an MPA Associate Member)

Company registration number:

Do you wish to receive communications (updates, events, press | please circle: YES NO
releases, other information etc.) from us:
If yes to the above question - on which email address do you Email address:

wish to receive communications?:
(you may circle all methods to ensure best communication)

Attachments (tick as appropriate):

Proof (for e.g. CV) showing minimum 2 x credits (with Producer role or Production role
from Production Coordinator or higher for any of the following: feature films, short films,
documentary films, television productions, digital media, experimental films and
commercials)

I hereby confirm that I have read & agree with the ‘MPA filming procedures Code of Ethics’. I have read &
understood the MPA statute and agree to abide by the MPA membership obligations (Article 17). I understand that
the annual membership fee for 2026 will be EUR 35 p.a., which is due and payable upon approval of my
application. I understand that the executive committee may request further documentation to substantiate my role
and position as may be required. I also understand that submission of my application does not mean automatic
acceptance and I will be informed of acceptance or rejection within 30 days of MPA’s receipt of the application.

Date: Signature of applicant:

Member (name/surname) Signature of member:
proposing the applicant:

Member (name/surname) Signature of member:
seconding the applicant:

The personal data you provide on this form will be processed by MPA in strict accordance with the Data Protection Act (Chapter 586 of the
Laws of Malta) and the General Data Protection Regulation (EU Regulation 2016/679) for the purposes of managing your membership, and in
order to communicate with you (in the event that you have opted to receive such communications from us). Your personal data will be stored
securely and will not be shared with any other person or entity without your permission. All personal data will be kept on record for a period of
five (5) years from the date of the expiry or termination of your membership. Should you have any queries regarding your personal data or
wish to opt out from receiving communications, these are to be sent to MPA on info@maltaproducersassociation.org . You are reminded that
you may be requested to provide proof of identity in some cases before we are able to address your query. At all times you have the right to
petition the Information & Data Protection Commissioner [www.idpc.org.mf].

Office use:

Date of receipt of application: | Date of application processing:|

Application approval:

Notes:

MPA membership application v9 dated 2026


mailto:info@maltaproducersassociation.org
http://www.idpc.org.mt/

	Role film crew position held: 
	Name  Surname: 
	ID no: 
	Address: 
	Mobile number: 
	Email address: 
	Company Name only fill if majority shareholder of company By doing so you acknowledge your company being listed as an MPA Associate Member: 
	Company registration number: 
	Email address_2: 
	Proof for eg CV showing minimum 2 x credits with Producer role or Production role from Production Coordinator or higher for any of the following feature films short films documentary films television productions digital media experimental films and commercials: 
	Date: 
	Signature of applicant: 
	Member namesurname proposing the applicant: 
	Signature of member: 
	Member namesurname seconding the applicant: 
	Signature of member_2: 
	Date of receipt of application: 
	Date of application processing: 
	Application approval: 
	Notes: 


