
A Nonprofit Education Corporation
P.O. Box 23228, Santa Barbara, CA 93121-3228
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Documentary Film Club
A Yearlong Club

for VISTAS Members

Diane Wolf, Coordinator

September 2011 thru June 2012
Meeting the third Thursday of the month

2:00pm-4:30pm – Maravilla Theater
5486 Calle Real, Goleta

ENROLLMENT FORM:  Documentary Film Club
VISTAS Members Only:   $25 for the entire season!

Amount Enclosed $________

	 Name(s): _________________________________________________________________________________
	
	 Address:__________________________________________________________________________________

	 Telephone:______________________  Fax:_____________________  Email:________________________

Mail check to:  VISTAS Lifelong Learning, Inc.  
P.O. Box 23228, Santa Barbara, CA 93121-3228

If you are interested in ride-sharing, please circle here

Dates: Third Thursdays—9/15, 
10/20, 11/17, 12/15, 1/19, 2/16, 

3/15, 4/19, 5/17, 6/21

Join other interested VISTAS  members  to view and discuss a wide range of documentary films. 
Members select films for both the filmmaking and the subject. Our discussions begin with, “What did 
the film’s creator want us to conclude?” Background material including sources of financing, opposing 
points of view, fact checking; reviews are also presented. We occasionally have filmmakers come to 
speak and show their work. Your $25 fee covers administrative costs for the year. You may also sign 
up at the first meeting.

 Contact Diane Wolf, Coordinator, at dianewwolf@cox.net or 682-8491. 



P.O. Box 23228
 Santa Barbara, CA 93121-3228

	 r YES!  I/We want to support lifelong learning in Santa Barbara as a member of
		  VISTAS Lifelong Learning, Inc.  Please enroll me as: 

		  r $40 Individual   r $60 Household (2 people at the same address)
		  r $100 Fellow      r $250 Contributor   r $500 Sponsor  r $1,000 Patron

	 Name(s):_______________________________________________________________ 	

	 Street_________________________________________________________________ 	

	 City/State/Zip___________________________________________________________

	 Telephone:_ __________ Fax:_ ____________Email:_ ___________________________ 		
	

Please make your check payable to VISTAS Lifelong Learning, Inc.
Mail to:  VISTAS Lifelong Learning, Inc., P.O. Box 23228, Santa Barbara, CA 93121-3228


