T W O D S LIMITED APPLICATION FOR MEMBERSHIP


(Please complete in Block Capitals)








Name: ............................................................	Age (If under 18): ...................


Address: ..........................................................................................................


.........................................................................................................................


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


Tel No: Evening: .............................................	Day time: ...............................





Nominated by: ............................................	Signature: ..............................





I am interested in the following activities:  (Please tick)





Singing: 	Soprano / Alto / Tenor / Bass	(Please specify)





Acting 						Programme Selling


Dancing						Stewarding


Choreography					Wardrobe


Costume Making					Lighting


Scenery Construction				Sound Engineering


Makeup						Theatrical Hairdressing


Properties						Rehearsal Pianist


Production Administration





If accepted for membership, I agree to contribute such amount as may be required, not exceeding £1, to the Charity’s assets if it should be wound up while I am a member or within one year after I cease to be a member.





Signature………………………………...............


Date subscription paid.............................	





Annual subscription payable by cheque to TWODS:LIMITED





Single members		£20.00	(please tick amount paid)


If Paid by Standing Order	£15.00


Student/Junior		£  5.00


All subscriptions are due on February 1st or on acceptance to the Society





Please give details of previous experience:





























Please return to:  	Colin Moore, 12 Oaklands Road, Groombridge,


                                    Tunbridge Wells, Kent, TN3 9SB.


