
Hobbies, skills and interests ________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

Preferred method of communication:  Post     Email   

(Please select email if at all possible - it saves so much time and money!) 

Date of Application _______________________________________________ 

Please expand on any of the above if you wish…. 

 

 

 

 

 

 

 

 

 

Signature ________________________________________________________ 

 

Members are required to adhere to the Cotswold Players Rules 

 YES, I want the Cotswold Players to reclaim tax on all donations I make 

to them from 5th April 2008. I understand that I must pay an amount of 

income tax or capital gains tax at least equal to the amount to be reclaimed. 

I am under no obligation to make further donations. 

 
Signed ____________________________________ Date ________________ 

 

Information is maintained and circulated to members only. If you do not 
wish any of your contact details to be made available to other members, tick 

here   

Membership  

Application 



Cotswold Players 
Registered Charity No. 225223 

Cotswold Playhouse, Parliament Street, Stroud, GL5 1LW 

 

Current Membership Categories and Fees 

 
   Family  £50 

   Adult   £25 

   Senior   £20 

   Junior  £8 (in full time education) 

   Associate  £16 
   (Associate members have all the rights of other members, 
   but cannot appear on stage in any production.) 

 
   Audition Fee £5 
   (Payable by non-members PRIOR to any audition and refundable 
   against future membership fees) 
 

Gift Aid: Taxpayers are encouraged to sign the box overleaf; this will enable 
us to reclaim 28p in the pound from the Inland Revenue 

 

The subscription year is from 1st July to 30th June. Any membership taken 
out after 1st May will run until 30th June the following year. There is a £5 late 

payment fee added to renewals taken out after 1st October. 
 

When completed, please return the attached form, signed, together with a 

cheque made payable to The Cotswold Players to: 
 

The Theatre Manager 

Steve Goodwin, Amber Hill, Amberley, Stroud, GL5 5AN 

 

 

Members are encouraged to participate in as many different aspects of 

theatre life as possible and adult acting members are required to  

participate in FoH or backstage duties 

Cotswold Players 
Registered Charity No. 225223 

Cotswold Playhouse, Parliament Street, Stroud, GL5 1LW 

 

MEMBERSHIP APPLICATION FORM 
(Please complete in BLOCK CAPITALS) 

 

Full Name _______________________________________________________ 

Title __________  Telephone Number ________________________________ 

Address _________________________________________________________ 

________________________________________________________________ 

_________________________________________ Postcode ______________ 

Email ____________________________________Mobile ________________ 

Age Group: Under 18    18—40     40—60     Over 60  

Date of Birth (Optional) ________________ 

Membership category applied for (See opposite) _______________________ 

Previous Society (if any) ___________________________________________ 

Are you still a member? ____________________ 

Brief description of any previous theatre experience _____________________ 

________________________________________________________________ 

________________________________________________________________ 

Acting -  Backstage Crew -   Bar -   Costumes -  

FoH -  Fund Raising -   Lighting -  Maintenance -  

Props -  Publicity -   Singing -   Sound -  

Music -  Stage Management -  Set Building -  Set Painting -  

Relevant Training (theatre areas, first aid, etc) _________________________ 

________________________________________________________________ 

(Continued overleaf) 


