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SUBSCRIPTION FORM 2008
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| YOUR DETAILS

2 How WwOULD YOU LIKE TO BE INVOLVED?

The success of the Society depends on members’ input. We don’t necessarily need a major contribution - just a few
hours of your time could make all the difference. There is no commitment at this stage, just put a tick below to register
your interest.

Acting 1 Directing® Backstage L1 Props 1  Stage Management U Set Construction (1

Stuffing envelopes or
Costume 1 Hair/Make-up U Lighting 1 Sound U Front of House L distributing posters

*If you have ticked ‘Acting’, please indicate the age-range you could play:

50+ U 30-50U4 18-30 Under I8 1 Ifunder I8 stateage ...........cceeeeeeeennnn..

** |f you have ticked ‘Directing’, are you new to directing? Yes/No
If ‘No’ please give details of any previous experience or training:

Which of our productions would you like to be involved with?

Spring Bogan Spring Production  Dartington Garden Other Summer Autumn Production Winter Bogan

(Feb) 4 (Apri 4 (une) A (uly/Aug) O (Octy 1 (Dec) 4

3 YOUR SUBSCRIPTION

| enclose remittance for the following subscription:

Individual £ 15.00 |:|

2 people living at the same address £20.00 |:| The information on this form will be stored
. electronically, and made available only to members of
Under 18 / Full time student £ 500 I:I the Playgoers Committee, Directors etc. If you wish

to have your data withheld, please tick this box. 1
Cheques payable to Playgoers Society of Dartington Hall

Hand or post this form and remittance to:  Sarah Welsh, 2, Polhearne Lane, BRIXHAM. Devon TQ5 9LE

4 GIFT AID DECLARATION (If you are a UK tax payer please complete this section)

| wish the above charity to treat this year’s subscription made on ........./[........[ ............ as a Gift Aid Donation. | am a
UK tax payer. | know that | must pay an amount of income/capital gains tax at least equal to the tax the charity reclaims
on my donations in the tax year.

. Please ensure that the address in section |
Slgned ........................................................................ is the address ofthe Glﬂ Aid signatory



