
 
PLEASE ENCLOSE CHEQUE FOR £20.00 MADE PAYABLE TO “BRIGHTON LITTLE THEATRE”    
(renewable on 1 April or 1 October  each year, depending on the  date you join) 

BRIGHTON LITTLE THEATRE 
 

 
 
 
Application Form for Membership 
 
 
Name        
 
Address 
 
 
 
 
Telephone Number(s)        E-mail 
 
 
Playing age range 
(for actors)    Male              Female     (tick as applicable) 
 
Height & brief description of appearance for those wanting to act 
 
 
 
 
Areas of interest 
 
Please tick all of the areas you wish to be involved in.  Don’t be put off if you have never done 
something before – we are always looking for new people to help out and who want to be shown the 
ropes! 

        
n) Acting  o) Singing p) Dancing     q) Musician   
 
r) Directing s) Stage Management     
 
t) Costume     u) Lighting Design/Operation  v) Sound Design/Operation 
    
w) Set Design/Construction/Painting  x) Bar 

 
Previous Experience 
Don’t worry if you have little or no experience, you will not be excluded (please continue overleaf if 
necessary). 
 
 
 
 
 
 
We usually communicate with members by email and ask you to sign that you are content for this to happen (if you do not have 
an email address we will make contact by post and/or telephone).  It is our usual practice to pass members’ details to other 
members, particularly directors, when requested to enable them to make contact regarding theatre business.  If you have any 
objection to your details being used in this way please advise us accordingly.   
 
I give my permission for the company to contact me using email for all company purposes, and for my contact details to be 
shared with others within the company in respect of theatre business.   (Please note, we will never share your details with 
anyone outside Brighton Little Theatre Company). 
 
Signed           Date 

 

APPLICATION FOR MEMBERSHIP 

Affix Photo Here 
(optional) 

Please return to:  Alison Atkinson, 8 Boxgrove Close, Lancing, West Sussex, BN15 0QG 

Instrument(s)? 
 


