
MEMBERSHIP RENEWAL INVOICE
SMPTE

OFFICE USE ONLY

595 W. Hartsdale Avenue, White Plains, NY 10607-1824
Tel: (914) 761-1100 • Fax: (914) 761-3115

E-Mail: member@smpte.org Web Site: http://www.smpte.org

Member Name:______________________

Membership No.:_____________________

ACTIVE ..............................................$125.00

ACTIVE (Three Years)..........................$375.00

FELLOW (One Year).............................$125.00

FELLOW (Three Years).........................$375.00

STUDENT (One Year)...........................$ 25.00

LIFE MEMBER/LIFE FELLOW.....$25.00 (For Journal)

Payment Method

� Check � Visa � MC � Amex � Wire Transfer Card # __________________ Expiration Date _________

Amount: $__________________________________ Signature_____________________________________

Job Function
01 � Management
02 � Engineering/Technical
03 � Production
04 � Post-Production
05 � Consultant
06 � Sales/Marketing
07 � Educator
08 � Other (specify)

____________________

Business Category
09 � TV Station/Network
10 � Non-broadcast TV

(cable, industrial, etc.)
11 � Production Facility
12 � Post-Production Facility
13 � Manufacturer, Dealer,

Distributor, Rental House
14 � Educational Institution, Gov't,

Research Facility
15 � Satellites, Telecommunications
16 � Computers, Multimedia
17 � Other (specify)____________

Address Correction
Please print change of address, employment, title, etc.

Membership No.________________ Date of Birth_______

Member Name___________________________________

Company (if part of address)__________________________

Company__________________ Job Title______________

Address________________________________________

Address________________________________________

City________________State___________Zip__________

County__________________Postal Code_____________

Bus. Tel.( ___ ) __________________ Ext. _________

Fax: ( ___ ) ___________ E-Mail:___________________

Job Classification
Please choose one Job Function and one Business Category
that best describes what you do.

� Job Function
� Business Category See Above

Student Member Only
Name of School:__________________________

Expected Graduation Date:__________________

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT

SMPTE Membership Renewal
595 W. Hartsdale Avenue, White Plains, NY 10607

Tel.: 914-761-1100 • Fax: 914-761-3115

PAYMENT METHOD:

� Check � Visa � MC � Amex � Wire Transfer
Amount Paid $ ___________ Date Paid _____________

Make Check payable to SMPTE and return with top portion.
Payment must be in U.S. Dollars drawn on a U.S. Bank.

KEEP THIS PORTION FOR YOUR RECORDS



6600 SMPTE Journal, January 2001

NEWNCDeROM
Completely alphabetized and comput-
erized. ANSI and SMPTE Standards,
Recommended Practices and
Engineering Guidelines for Television.

VOLUME 6
OCTOBER 1, 2000

PMS 2935 CVU
Television Standards

AllNpricesNshownNinN
UfSff Dollarsf CDeROMSN
areNprovidedNsubjectNto

licenseNagreement

To order, please 
circle product,

number of users and price.

Company’s name: _______________________________

Address1: _____________________________________

Address 2: _____________________________________

City, State: _____________________________________

Postal Code:__________________Country: ___________

Contact: ________________________________________

Tel:_______________________Email/Fax_____________

RPNlhtelhhhd FormatNforNTransmissionNofNHDeDoNCompressedNVideo
andNAudioNDataNoverNmphNMbgsNSerialNDigitalNInterface

SMPTENooelhhhd MotionePictureNFilmNeeNmoeNandNipemmNTelevision
ReleaseNPrintsNeeNLeadersNandNCueNMarksN[ReplacesNittlNvesion]

SMPTENmhoMelhhhdTelevisionNeeNSerialNDataNTransportNInterface
[ReplacesNittsNversion]

SMPTENmmnMelhhhdTelevisionNeeNVerticalNAncillaryNDataNMappingNfor
BiteSerialNInterface

SMPTENmnlMelhhhdTelevisionNeeNHDeDoNCompressedNVideoNihshi
andNrlhpNSystemsNeeNEncodingNProcessNandNDataNFormat

ProposalsNaddedu
RPNliid ImplementationNofNlnPd loPd andNmhPNSegmentedNFramesNfor

itlhNxNihshNProductionNFormat
SMPTENltrMdTelevisionNeeNSerialNDigitalNFiberNTransmissionNSystem

forNANSIgSMPTENlotMNSignalsN[RevisionNofNittrNversion]
SMPTENmhoflMdTelevisionNeeNSerialNDataNTransportNInterfaceNYSDTIa

[RevisionNofNSMPTENmhoMelhhh]
SMPTENmnnMdTelevisionNeeNonhNMbgsNSerialNDigitalNInterface
SMPTENmnpMdTelevisionNeeNTimeNDivisionNMultiplexingNVideoNSignals

andNGenericNDataNoverNHigheDefinitionNInterfaces
SMPTENmnsMdTelevisionNeeNHighNDataeRateNSerialNDataNTransport

InterfaceNYHDeSDTIa
SMPTENmoiMdTelevisionNeeNTransportingNMPEGelNRecoding

InformationNthroughNHigheDefinitionNDigitalNInterfaces
SMPTENmomMdTelevisionNeeNTransportNofNMPEGelNRecoding

InformationNasNAncillaryNDataNPackets

Payment Information: Credit card: p Visa     p MC     p AmEx

Acct.#___________________________________________________

Total order  amount_______________________Exp. Date_________
Checks payable in U.S. dollars on a U.S. bank  
Bank transfer to Bank of New York, (ABA # 021000018)
48 Wall Street, New York, NY 
Society of Motion Picture & Television Engineers 
Account# 0005-217377, 8 E. Parkway, Scarsdale, NY, Branch #729

TheNfollowingNpreviousNproposalsNhaveNbeenNapprovedu
EGNmpelhhhdTransformationsNBetweenNTelevisionNComponentNColor

Signals
RPNlhmelhhhd RealNTimeNOpportunisticNDataNFlowNControlNinNanNMPEGel

TransportNEmissionNMultiplex
RPNlhnelhhhd SDTIeCPNMPEGNDecoderNTemplates
RPNlhoelhhhd ApplicationNofNUniqueNMaterialNIdentifiersNinNProduction

andNBroadcastNEnvironments
SMPTENmmhMelhhhdTelevisionNeeNUniqueNMaterialNIdentifierNYUMIDa
SMPTENmmrMelhhhdTelevisionNeeNFormatNforNNonePCMNAudioNandNDataNin

anNAESmNSerialNDigitalNAudioNInterface
SMPTENmmsMelhhhdTelevisionNeeNFormatNforNNonePCMNAudioNandNDataNin

AESmNeeNDataNTypes
SMPTENmmtMelhhhdTelevisionNeeNFormatNforNNonePCMNAudioNandNDataNin

AESmNeeNGenericNDataNTypes
SMPTENmnhMelhhhdTelevisionNeeNFormatNforNNonePCMNAudioNandNDataNin

AESmNeeNATSCNAgolNYACeiaNDataNType

AdditionsNtoNTelevisionNCDeROMNVolumeNpNYTVpaNdatedNOctoberNid lhhh

TONORDER
PleaseNcontactNtheNEngineeringNDeptfd
SMPTE
otoNWestNHartsdaleNAvefd
WhiteNPlainsd NYNihphr
Telu ciNtinNrpiNiihhd Faxu ciNtinNrpiNmiioN
Emailu smpte@smpteforg


