ERITH THEATRE GUILD LTD
38-40 Erith High Street, Erith, Kent DA8 1QY

Mem bership Application FOorm Please complete clearly in BLOCK LETTERS

This form will be passed to the Board of Management for approval before payment is requested

Mr/Mrs/Miss ......... If you have a
FIrSENAME v SUMAME ..o passport photo affix
here, size 45 x 35mm.
20 [0 [ (1
If not, do not delay
............................................................. Postcode ............oovvevenvnnnn....... | sendingthe form.
Telephone ... Mobile ...
10T 1]
Date of birth...................oll. Recommended by................oool,

Please tick the areas that you are involved in so that we can have an updated, accurate picture of
members’ interests:

(J Acting (J Backstage Crew () Bar/Coffees

(J Dancing (J Costumes (J Box Office

(J Singing (J Props (J Programme Selling
J  Prompt (J Front of House

(J Directing (J Set Painting (J Sweetie Shop

(J Stage Management (J Set Building
(J Set Design

(J Sound

(J Lighting

Please indicate your choice of membership options:
Q Life Membership £200.00 @) Student £20.00

Q Adult £30.00 Q Junior (under 18) £15.00

Past experience:

Are you a member of any other theatrical group? If so please name: ... ..o,

Have you seen our shows YES/NO. If not, please tell us how you heard about Erith Playhouse:

EITHER please return this form to:
The Membership Secretary, ETG, 14 Park View Road, Welling DA16 1RS

OR it can be posted in the Playhouse letterbox on the blue gates to the car park, in a sealed
envelope addressed to The Membership Secretary

OR email a copy to: erithph.memsecshc@gmail.com

For office use only
Approved by theBoard .............ccooii i Date ................




