
Please complete this form in block capitals
I w ish to join Friends of Theatre
Surname ......................................................................
Tit le ..............................................................................
First Names ................................................................
Address........................................................................
......................................................................................
......................................................................................
.................................... Post Code ..............................
Telephone ....................................................................
e-mail address ............................................................
Add i t ional members at the same address:
1 ....................................................................................
2 ....................................................................................
Membership subscript ion rates, per year:
First ful l member £ 25.00
Addit ional members, each £10 £ ....................
TOTAL £ ......................
Signed ..........................................................................
Date ..............................................................................
Please make cheques payable to Friends of Theatre, and enclose a 
stamped addressed envelope for the return of your membership 
card.
Post to:
Bryan Waye
Membership Secretary
Friends of Theatre
21 Watershipdown House
Cambridge Park Road
London E11 2PY

The names and addresses of  
members are kept on a 

computer, where their use is  
strictly limited to the 

purpose of the operation of  
the Society.

Membership No(s) ..........................................

Ref web1


