APPLICATION FOR MEMBERSHIP

To:  The Membership Secretary,
The Plaza Theatre, Winchester Road
Romsey, Hampshire, SO51 8JA

Applicants Personal and

Contact Details

Title

Dr/Mr/Mrs/Miss/Other

Full Names and Surname

Address and postcode

Telephone No’s

Email address

Date of Birth

Reasons for Application (please advise if renewing a lapsed membership

| want to join RAODS
because

My previous relevant
experience

The contribution | can offer to RAODS in the following areas

Acting / Directing/
Production Assistant

Technical / Backstage /
Stage Management

Estates Management /
Building Maintenance

Front of House /
Refreshments

Business Management /
Publicity
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Application for membership
1. I hereby apply for membership of Romsey Amateur Operatic and Dramatic Society
2. | agree to abide by the Constitution and Directives of the Society
3. | agree to pay the annual Subscription as determined by the Society’s Directives
(by Gift Aid where appropriate)
4. | agree RAODS may hold and use my contact details above for Society internal use only

Do you have any criminal convictions (please circle) YES NO
Would you be willing to undergo a CRB check if required  YES NO
Name Signature * Date
Applicant
Proposed by (RAODS
member)
Seconded by (RAODS
member)
*If applicant under 18, parent/guardian to sign
Membership Number.......................... (to be allocated)
Signature of RAODS Chairman ..........c...cccoiviiinennn. Date ......cceevnnen.

SUBSCRIPTION RATES

Annual Subscriptions cover the period from one Annual General Meeting, held in
September each year, to the next and fall due immediately after each AGM. Members
£20, Associates/Friends £11.50, Patrons £40, Junior Members (under 18) £10, Family
members £40, Life Membership £500, Life Patrons £1000 (all inclusive of VAT). Payment
may be made by cash, cheque (payable to RAODS) or credit card using the form below.

PAYMENT BY CREDIT/DEBIT CARD - Visa/Mastercard/Switch complete this section
Membershipinthe name of ...,

Name on the credit Card....... ...

Please charge my Visa/Mastercard/Switch account with £.....................

My card number is . . .

Expiry date (eg. 11 03) Issue no (Switch only) Last 3 security digits
(by signature strip)

Signature............oooii e, Date...cooeeeeeiiie,

AAAress Of CardNOITET ... e e n e
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CHARITY GIFT AID DECLARATION
Name of Charity: RAODS (Charity Number 281969)

For membership subscriptions please identify names
of all adults/juniors to whom this payment relates

Details of donor (please print and give all forenames and postcode
for Inland Revenue requirements

Please treat all donations | have made since 6 April 2000 and all
donations | make hereafter as Gift Aid donations. | confirm that | am
a UK resident and that | pay Income and/or Capital Gains Tax at
least equal to the amount of tax to be reclaimed by the Charity

Signature..........ooooviiiiiic D= 1 (T

Notes

1. You can cancel this declaration at any time by notifying
RAODS.

2. If you pay tax at the higher rate you can claim further tax relief
in your Self Assessment tax return.

3. Please notify RAODS if you change your name or address.

4. If you are unsure whether your donations qualify for Gift Aid
tax relief, ask your local tax office
(or visit www.inlandrevenue.gov.uk).
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