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NAME:  (Mr/Mrs/Ms/Miss)……………………………………………………………………….

ADDRESS:………………………………………………………………………………………..

………………………………………………………………………………………………………

POSTCODE ………………………… Tel No:  ……………………………………………….

I would like to become a member of the Cytringan Players.  I am enclosing a cheque (made payable to Cytringan Players) for:

£18 
for Adult Full Membership (£15 if paid before 31 August)*

£6    
for Child/Student Full Membership*


£7
for Associate Membership*

(*Delete as applicable)

My main interests would be (tick the appropriate box or boxes)

	
	Acting
	
	Scenery Design



	
	Directing
	
	Set Construction



	
	Stage Management
	
	Lighting



	
	Props
	
	Costumes



	
	I am not interested in any of the activities listed above but would like to become an Associate Member




Please return this slip, with your cheque, to the Treasurer:

Mr Brian Bancroft 

78 Westone Avenue

Weston Favell 

Northampton

NN3 3JQ

