
Application
To Join the

Friends of the Palace Theatre

I / We* would like to join the Friends of the Palace
Theatre
or

I / We* will be renewing current membership
*delete as appropriate

Name ……………………………………………………………………………………

Address ……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

Telephone ……………………………………………………………………………………

e-mail ……………………………………………………………………………………

Membership Type
Individual
Junior
Life
Family (Up to 2 Adults & 2 Children)

Please indicate number of Adults and Children
Adults Children

I / We enclose a subscription  for  £ ………………………………………………………….

Signed …………………………………………………………………………..

Date …………………………………………………………………………..
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