CHADS THEATRE COMPANY
Mellor Road, Cheadle Hulme, CHEADLE, SK8 SAU

MEMBERSHIP
APPLICATION FORM-SEASON 20092010
Charity No 507353
SURNAME: (Mr/Mrs/Miss) Return To: Eileen Stonehoyuse
(Print details)
Membership Secretary

Forename(s): Date of Birth 54 Vicarage Avenue

Cheadle Hulme
Address:: CHEADLE

SK8 7JP

Town: (0161) 485 6945
Post Code: Telephone: E-mail:

I/we wish to apply for membership of CHADS for the Season to 30 June 2010. Please charge my credit
card / I enclose a cheque to cover the actual cost, refundable if not accepted:

Visa/Mastercard ~ ExpiryDate: ~ / /  Security Code (back of card)

Please tick the box to denote the grade of membership being applied for:

() Ordinary Member being over 21 years on 1 July and entitling the member to participate fully in the
Society's activities, subscription £42.

() Senior Member an Ordinary Member having reached retirement age, subscription £21.

() Student Member a younger member wishing to participate fully, under 21 years on 1 July and over
school age, or in full time further education, subscription £21

() Junior Member a young member wishing to participate fully, over 12 years and of school age,
subscription £16. [A separate application is required to attend the Youth Studio Workshops - ask the
Membership Secretary for a Form)].

() Partner Membership open to two Ordinary Members living at one address, subscription £68.
(Partner's details to be shown below)

() Family Membership open to two Ordinary Members and their children of school age, subscription
£84. The children (if 12 or over) may attend the Youth Workshops but fees will be additional.
(Partner and children details to be shown below)

() Country Membership open to persons living more than 25 miles from the theatre, wishing to support
the Society without participating fully in its activities, subscription £5

() Provisional Membership entitled to participate fully in the Society’s activities for a one-off
period of two months, subscription £5
(All subscriptions include VAT at 17.5%)

Details of any previous experience (including partner and / or children) and interests are shown on the

back of this application. My partner and details of my children (where applicable - Partner or Family

Membership applications only) are as follows.-

Name(s) Date of Birth
/ /
/ /

I understand that this application will be submitted to the Executive Committee of the theatre, and |
will accept their decision on it. I have no objection to my/our details being stored on computer. I also
agree that my son/daughter can be filmed or photographed as part of Chads activities (workshop films
and production publicity)

Please treat this donation and all future donation as Gift Aid Donations. I will inform Chads if I no
longer pay an amount of income tax or capital gains tax equal to the tax on my donation. (£2.80 for
every £10 donated ) (Delete this paragraph only if you are not a tax payer)

SIGNED DATE

Proposed by Chads Member (print) Sign:




CHADS THEATRE COMPANY

EXPERIENCE (List the parts played in order, last first)

Play Parts played Society

Year

Please indicate below where you have previous experience or an interest in any of the items shown.

Please tick the appropriate column.

Description

Interested

Experienced

Acting

Direction

Stage Management or Assistant Stage Manager

Set Building/Construction and Joinery Work

Set design

Stage Lighting

Sound

Prompt / continuity

Decor - set painting, wallpapering etc

Properties - finding and making — operating backstage

Wardrobe/costumes — sewing, dressing, costume hire

Front of House / make & serve tea and coffee

Bar Duty or helper

Maintenance and Repairs

Box Office / Selling Tickets

Publicity / Marketing / Sponsorship

Other — please specify




