 [image: image1.png]




[image: image1.png]
Membership Form

Membership Type  – Please circle


Junior (Under 16) = £5 P.A.   
       Single = £15 P.A.
           Family = £20 P.A

Full Name(s)
………………………………………………………………………

Address
………………………………………………………………………



………………………………………………………………………



………………..…………………….Postcode:………………………

Email

………………………………………………………………………

Home phone
…………………………………….Mobile phone...………………….

Date of birth (if under 17)………………...Participation of anyone under the age of 17 is conditional on our receiving all necessary paperwork from parents and local authorities (this ensures we comply with our legal obligations and child protection/employment regulations.
We will correspond with you by email if you have provided an email address.

Please indicate what you might like to do within the company:

Acting

          (   Costume

(
General Support
(
Box Office
          (   Front of House
(
Lighting/Sound
(
Stage Management  (   Publicity                (        Programme                 (
Please indicate any specific roles you would like to be considered for:

…………………………………………………………………………

Are you willing to take any other roles (speaking/non-speaking)?  YES/NO

Although not a necessity, could you please highlight any relevant experience you have below:

…………………………………………………………………………

…………………………………………………………………………

Farnham Shakespeare Company








Please return form along with cheque (made payable to The Farnham Shakespeare Company) to: Membership Secretary, 8 Wilton Court, Farnborough, Hampshire GU14 7EL, Thank You

