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APPLICATION FOR MEMBERSHIP 
 

Title (eg Mr/Mrs/Miss):- 

 

First Name:- 

 

Surname:- 

 

Home Telephone No:- 

 

 

Mobile telephone No:- 

 

 

Address:- 

Email address:- Post Code:- 

  

Please indicate your main interests:- Drama / Musicals / Stage-craft / Costumes 

(please delete as appropriate) 

 

Experience in any of the above:-  

 

 

 

 

I am applying for:- Ordinary Membership (£16.00)* 

Patron Membership (£17.00 minimum)* 

Junior Membership (11 to 18 years) (£7.00)* 

(please delete as appropriate) 

I enclose a cheque  / cash for:- 

(please delete as appropriate) 

 

£……………………………….…… 

cheques payable to The Grayshott Stagers 

Signed:-  

……………………………………… 

Date of Application:-  

……………………………………… 

 

Please return this form to:- Jennifer Charters, Hon. Secretary, 4 Huntingford Close, Beacon Hill, 

Hindhead, Surrey GU26 6SB. 

Telephone:- 01428 605635. email:- jennifer.charters@grayshottstagers.co.uk 
 

 

Your application will be presented at the next Committee Meeting for approval. 
 

 

* The Society’s financial year runs from 1
st
 July to 30

th
 June. If you are applying for membership 

after 1
st
 February please remit half of the sum shown above. 


