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Membership Application

	Full name
	

	Address
	

	Telephone
	

	Mobile
	

	Email
	


I wish to become a (Please indicate):
	All Members receive Discounted Tickets
	AGE
	x

	PATRON (£30.00)




Full Member privileges
	N/A
	

	FULL Member (£10)

Full participation privileges & insurance cover
	N/A
	

	
	
	

	JUNIOR Member FREE
FULL Membership for under 18’s
	
	

	FRIEND of the ATTFIELD (£5.00)

Discount/Season Ticket options & newsletter
	N/A
	


I enclose a cheque for the sum of £_______ made payable to: Attfield Theatre Co Ltd 

and send along with this application to:

The Membership Secretary
c/o Helen Roberts, 14 Plas Newydd Close, Oswestry, Shropshire, SY11 2TA
or BACS: Attfield Theatre 
40-35-32

51499815
Please let us know any particular area of interest:

	Acting / Directing 

	Backstage / technical / set design, build, décor / props / costume / stage management

	Front of House / stewarding / refreshments / theatre maintenance

	Administration / publicity

	All of the above

	Support as audience member only


By paying your membership you agree to us holding your contact details on file.  We will Never pass on this information to a third party.

Registered in England & Wales No. 4052516.  Registered Address: The Guildhall, Oswestry, Shropshire. SY11 1PZ

