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      Southport Dramatic Club
       APPLICATION FOR MEMBERSHIP
Once completed this form should be returned to the Membership Secretary, Southport Dramatic Club, Little Theatre, Hoghton Street, Southport, PR9 0PA

Title ………………………………...
Name …...………………………………………………………………………………………………………

Name you would like to be known by ….……………………………………………………………………………………………………….…

Address ….……………………………………………………………………………………………………………………………………………………..…

……………..…………………………………………………………………………………………...   Postcode …..……………………………………..

Phone Number ……………………………………………………..
   Mobile Number ……………….……………………………………

Email address …………………………………………………………………………………
   Date of birth …..…………………………..










   (required if under 25 years old)

Junior & Student applications only - are you still in full time education?      Yes/No
If you already know any members of the SDC, please give their names below (maximum of 2). We may ask them to help you become involved
.………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………..…

Do you have previous experience in either amateur or professional theatre?  If so, then let us know below. 
…………………………………………………………………………………………………………………………………………………………………………

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

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

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

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

Do you have any other skills which may be of benefit to the Club?

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

Tell us why you would like to join the SDC

……………………………………………………………………………………………………………….………………………………………………………..

…………………………………………………………………………………………………………………………….…………………………………………..
………………………………………………………………………………………………………………………………………............……………………..
…………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………..………….
Interests and Activities
Please complete the boxes in the table below to indicate which areas are initially of interest to you.           Tick only a maximum of 5 boxes – you can always change or add other areas later.

	ON STAGE
	
	BACK STAGE
	
	FRONT OF HOUSE
	

	Acting
	
	Stage Management
	
	House Steward
	

	Directing
	
	Asst. Stage Manager
	
	Bar Staff
	

	Prompting
	
	Properties
	
	Box Office
	

	Singing
	
	Lights
	
	Marketing
	

	Dancing
	
	Sound
	
	Selling Programmes
	

	Musical Instrument

(Please specify)
	
	Stage Crew
	
	Selling Sweets & Chocs
	

	
	
	Set Construction
	
	Selling Ice Creams
	

	
	
	Wardrobe (Sewing)
	
	Serving Coffee/Teas etc.
	

	Chaperone
	
	Wardrobe (Dressing)
	
	
	


By providing your details above, you consent to the Club using these details for Club purposes including publication in the membership booklet (so that other members can contact you). NB - only the name of a       Junior member will be listed.

The Club has a Safeguarding and Child Protection Policy for the protection of both young people and adults      in a theatre setting (copies of which are available from the Hon. Gen. Secretary on request).
You are required to read the attached Code of Conduct and tick the box to confirm that you have done so in order for your application to be progressed. 
	I confirm that I have read the SDC’s Code of Conduct and agree to abide by it throughout the term of my membership  
	


I have read the Rules of the Club and, if I am elected, agree to abide by them. I enclose my entrance fee (if applicable) and annual subscription which I understand will be returned to me if my application is not accepted.

Signature of Applicant ……………………………………………………..

Signature of Parent .…...…………………………………………………..

(if applicant is under 17)

It would be very helpful if you would enclose a small recent photograph of yourself for our retention.
DATE OF ELECTION:  ………………………………………… For Office Use Only

