
Bancroft Players Membership Application

 Personal Details
 
 Dr / Mr / Mrs / Miss / Ms

 Name:…………………………………………………  Tel No:…………………...…….

 Address………………………………………………..   Mobile ‘Phone:………………….

             ………………………………………………… Post Code:……………………..

E-Mail Address……………………………………………
 

Age Group:    9-13  � 14-19  �   20-35   �   35-50 � 50-65 �   65+ �   (please tick)

Interests (Please tick particular areas of theatre you are interested in)
  Productions

Acting      �   Directing      � Properties       �        Stage Management             �

Costumes �   Set Design    � Set Building � Technical (Lighting etc)     �

 Administration

Front of House (coffees, programmes etc)     �        Publicity      �        Box office       �

Bar    �

  If you have had past experience in theatre work, please give brief description:

(Please delete as appllicable)
Enclosed Membership Fee of  £30       YES / NO  
Enclosed  U18/Over 65 Fee /Student   £15            YES / NO

SIGNED:………………………………..    Date:………………………

Please return to:  The Membership Secretary, The  Bancroft Players, FREEPOST ANG6544, Hitchin, 
SG4 9YA

qmtmembs25@hotmail.com


