
Maskers Theatre Company                                  
Membership Application Form 
 
Please enter the following details      www.maskers.org.uk 
 

First name Surname 

Date of birth Occupation 

Home telephone Address 
 
 
 
 

Mobile number 

Email 

Brief details of any relevant experience 

 
Please tick the boxes below to indicate your main areas of interest (I) and any experience (E)  
 

 I E  I E  I E 
Acting   Box Office   Set Design   
Directing   Front-of-House   Set Construction   
Stage Management   Marketing and publicity   Set Painting   
Properties   Administration   Lighting   
Costumes/Wardrobe   Finance/Accounts   Sound & Effects   
Hair and 
Make-up 

  Social Event 
Organiser 

  Other(please specify) 

 
 

I wish to become a member of the Maskers Theatre Company and the Maskers Theatre Company Club. I agree to comply with the 
Rules of both the Company and the Club for use of the Maskers Theatre Studio. I understand that I am entirely responsible for my 
own safety and property at all times, and that neither the Maskers Theatre Company nor the Maskers Theatre Club will accept 
liability for injury or loss at any time or in any place. 

I understand that my details will be held by the Maskers Management Committee on the Maskers Database and Members 
List (which may be circulated to all Maskers members) and will be used only by members for Maskers-related communications 
only and not for any other purpose, in accordance with the Data Protection Act. I agree that my image in photographs, and on film 
or video footage, in connection with productions, may be used for Maskers purposes, including posters, articles in newspapers and 
publications, the world-wide web and other promotions. 
 
Signed…………………………………………………………             Date………………………… 
 
Provided you are a standard rate taxpayer you can increase the value of your subscription by declaring it as a donation under the 
Gift Aid Scheme. For each £1 of your subscription we are able to reclaim 28p from the taxman. Unlike the old deeds of covenant 
you are not tied into this arrangement for a specific number of years. If you wish to participate in this scheme please complete the 
section below when returning your application form. 
 
Gift Aid Declaration. 
 
I want the charity to treat all donations that I make to the charity as Gift Aid Donations from the date of this declaration until I 
notify otherwise. 
 
Signed…………………………………………………………             Date………………………… 
 

Please return the form together with your cheque for £12.00 made payable to the Maskers 
Theatre Company to: H.Burrows, 124 Millbrook Road East, Southampton SO15 1JQ  

Maskers Theatre Company is a registered charity Number 900067.  Masker’s Website:  www.maskers.org.uk 


