
Title

Surname

First Names

Date of Birth

Home Address

Post Code

Mobile No

Email 

How did you 
hear about us?

Introduced by?

Title

Surname

First Names

Relationship

Mobile No

Email

Mr

Mr

Mrs

Mrs

Ms

Ms

Miss

Miss

Other

Other

Membership Form

Your Details

Parent/Guardian Details (Under 18s Only)

Other

Other



Emergency contact details (if different from previous page)

Medical

Other Information

Title

Surname

First Names

Relationship

Address

Post Code

Mobile No

Email

Is there any 
medical or other 
circumstance of 
which we should 
be aware?  
(If yes please 
give details)

Do you have 
any previous 
Performing Arts 
experience?  
(If yes please 
give details)

Can you play 
any musical 
instruments  
or sing?  
(If yes please 
give details)

Mr Mrs Ms Miss Other

Other

Yes No

Yes No

Yes No

Please note that participation in all productions and activities are taken at your own risk. Please notify us if you are not 
able to participate for any reason due to health limitations and so that we are aware of your circumstances in advance.



What are you interested in (click as many as required)?

Annual Membership

Health & Safety

Photography & Video Recording

Acting

Direction

Lighting

Stage 
Management

Costume Design

Other (specify)

Fee is £20.00

Please note that, due to the demands of our insurers, only paid members may participate in BTW 
productions.

Payment can be made either by bank transfer (BACS) to BTW using details below. 
Account: 87823454 
Sort code: 60-04-16 

Or via PayPal on our website at burytheatreworkshop.org.uk/get-involved

Or by cheque or cash. If paying by cheque, please make payable to “Bury Theatre Workshop” 
and post to: The Membership Secretary, Susan Richardson, Willow Cottage, 3 Bury Lane, 
Stanton, Bury St Edmunds, IP31 2DF. If at all possible, we would prefer members to pay online 
via paypal or bank transfer for admin purposes. Thank you.

For all queries please email the Membership Secretary (Susan Richardson) at  
scr2208@outlook.com

It is BTW’s policy to provide every parent/guardian with a copy of the health and safety policy 
when the child in their care first joins, and whenever the policy is amended. If you are not 
familiar with the policy please ask for a copy, at any time.

Parents/guardians should notify the director, in writing, if they do not wish the child in their 
care to be photographed or filmed.

https://www.burytheatreworkshop.org.uk/get-involved
mailto:scr2208@outlook.com


Data Protection - Members Consent

Please sign and date the panels below, confirming you agree that we will hold your 
correct details as entered in the membership form on the previous pages. Return the 
form by clicking the ‘SEND’ button at the bottom of this page (which will automatically 
open an email and attach the pdf). 

We need confirmation that you are happy that your contact details can be shared by other 
members for BTW purposes only. Details of the new data protection legislation relating to  
this are on our website or can be obtained from our Membership Secretary, Susan Richardson 
(email scr2208@outlook.com).

This is the data we will hold regarding yourself:

1.  Name 
2.  Address 
3.  Phone number(s) 
4.  Email address

I am happy for my contact details to be shared by other members of Bury Theatre Workshop 
for BTW purposes only. 

Signed: 

Date:

Please note: If attending a rehearsal you can print this form and hand over the hard copy with 
your membership fee to the Director who will pass it on to the Membership Secretary. The 
same applies if you attend any other event (such as a Workshop) when you can pass the form 
on to the person running it.

Mailto:scr2208@outlook.com
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