
We are always looking for members who would like to be actively involved with the theatre.

Are you already or would you like to become involved?  YES   NO

Please indicate below as to which department(s) you are/would like to be involved with.

EXISTING MEMBERS PLEASE NOTE: PREVIOUS DATA MAY NOT BE RETAINED SO PLEASE

COMPLETE EACH YEAR TO ENSURE OUR RECORDS ARE UP TO DATE

 Joint member (same address)

Surname Surname

Forename(s) Forename(s)

 

Title Title

Membership No Membership No

Phone (home) Phone (home)

(work) (work)

Mobile Mobile
e-mail addresses

 
 

Address

Postcode

Fees 1st July 2011 to 30th June 2012
Are you a New Member ?  YES        NO

The Garrick Playhouse
Barrington Road
Altrincham
Cheshire
WA14 1HZ

Box Office  0161 928 1677
Administration  0161 925 5133
Fax              0161 928 7407
e-mail 
membership@altrinchamgarrick.co.uk
www.altrinchamgarrick.co.uk

Please turn over

 Please tick membership required 4 Member 1 4 Member 2

Single  £30

Joint (2 people at same residence) £50

Senior (60 or over)  £15 Date of Birth Date of Birth 

Junior (16 - 19)  £15 Date of Birth Date of Birth 

Student (on production of Student Card) £15

Country (over 25 mile radius from theatre) £15

Donation

 Departments Member 1 Member 2

 ACTING  XXXXXXXX XXXXXXXX  

  Acting   (New members please state acting age range  

       and enclose a recent photograph)

  Assistant Stage Manager

  Choreography

  Prompt

 ADMINISTRATION  XXXXXXXX XXXXXXXX  

  Front of House 

  Box Office

  Social

  Publicity

  Kiosk

  Bar

  Coffee Bar

 LIGHTING 

 SOUND

 STAGE MANAGEMENT  XXXXXXXX XXXXXXXX  

  Stage Manager

  Stage Crew

 STAGE PRODUCTION  XXXXXXXX XXXXXXXX  

  Stage Design

  Wardrobe

  Props

If you would like more information 
regarding

any of these departments
please visit our website at 

www.altrinchamgarrick.co.uk

1

2

Office Use Only

 
 

 
S

urnam
e 

 
Initial(s) 

 
 

M
em

bership N
o.

M
em

ber 1

M
em

ber 2 

 
 

P
aym

ent R
ec’d 

 
C

om
puter U

pdated 
M

em
bership C

ard

 
cheque 

 
date 

 
sent

 
cash 

 
initials 

 
to be collected

 
card  

 
 

 
 

 
 

 
 

 
 

 
  D

ate of B
irth C

hecked 
 

 
 

 
 

 S
tudent C

ard C
hecked

 
s/o

Membership Form    2011 - 2012 Season



How did you hear of the Garrick Playhouse?

Do you know of anyone else you think may wish to become a member of the Garrick 
Playhouse or be added to our mailing list?

Surname    

Forename(s)              

Title

Address 

Postcode

e-mail

Please return the completed application form to the Membership 
Secretary at the address overleaf enclosing the following –

q   A stamped self-addressed envelope.

q   Cheque payable to Altrincham Garrick Society.

or I comfirm

q   I have an existing Standing Order with my Bank.

q   A Completed Standing Order Form has been forwarded to my Bank.

Note:- Cash and Credit/Debit card payments can be accepted at the Box Office.

Data Protection Act 1998
Any details held will be solely for the use of the Garrick Playhouse and not passed 
on to any third parties.

Altrincham Garrick Society Ltd - Registered in England No 2899281- Registered Charity No 1034690
Company Limited by Guarantee

 Altrincham Garrick Playhouse Ltd - Registered in England No 259988


