APOLLO THEATRE PLAYERS
Apollo Theatre, Pyle Street,
NEWPORT, Isle of Wight PO30 1JT
www.apollo-theatre.org.uk
(01983) 527267

APPLICATION FOR MEMBERSHIP
I/we would like to join the Apollo Theatre Players. My/our details are as follows:

NAME(S)

ADDRESS

PREFERRED PHONE NO.
EMAIL ADDRESS (please
note that most contact
with you will be by email)

Please give brief details of
any relevant theatrical
experience

If you would like to get
involved in any particular
activities in the theatre,
please tick all that apply

On




stage/backstage
Acting/directing
Stage management
Set design






Lighting/sound/
backstage
Wardrobe
Youth theatre
Set building/
painting

Front of house

Box office (day/evening)

Bar staff

Selling coffees
 Usher/selling ice-creams/
programmes

Subscription rates: £20 for a full member, £10 for a student, £30 for a couple, renewable every year on 1
January; all rates half price in the year of joining if you join after 1 July. Payment should ideally be made by
standing order; cheques should be payable to ‘Apollo Theatre Players’. Please return this form with your
cheque or standing order form to the Membership Secretary at the Theatre.
If accepted for membership, I/we will abide by the Constitution and Rules of the Apollo Players. My/our
membership subscription/standing order form is enclosed.
Signature(s) ................................................................................... Date ................
GIFT AID DECLARATION (if appropriate)
I confirm that I am a member of the Apollo Theatre Players and I am a UK taxpayer. I understand that if I pay less Income
Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility
to pay any difference; and the charity will reclaim 25p of tax on every £1 that I give on or after 6 April 2008.
In order to Gift Aid your donation you must tick the box below, sign and date the Declaration:
I wish to Gift Aid any donations I make now or in the future or have made in the past 4 years to the Apollo Theatre
Players.
Signature ......................................................... Date .............................

Please




notify the Players (via info@apollo-theatre.org.uk) if you:
want to cancel this declaration;
change your name or home address;
no longer pay sufficient tax on your income and/or capital gains.

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must
include all your Gift Aid donations on your Self-Assessment tax return or ask HMRC to adjust your tax code.

