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Application for Membership

Name in full: Mr/Mrs/Miss/Ms

Date of Birth:

Telephone numbers:

E-mail address

Address

Voice: Soprano / Mezzo / Alto / Tenor / Baritone / Bass

Previous experience:

| apply to become a member of Musical Theatre Stafford (MTS) and agree to abide by the
rules of the organisation and the attendance policy given to me on joining. | understand
that | will have to audition in front of the Committee before being accepted.

By signing below | agree that all photographs and video taken of me, during rehearsals
and performances, can be used in promoting the organisation.

Signature: Date:

FOR SOCIETY USE ONLY

Date of audition: Date accepted

Voice:

Comments:

Membership Secretary Honorary Secretary
Mr Stewart Bishop Jess Smith
65 Melbourne Crescent 3 Redruth Drive
Stafford Stafford
ST16 3JU ST17 OFJ

07738 729889 07891 813522



