
 
 

 

 
 
 
 
 
   ADULT MEMBER APPLICATION FORM 
 
 

NAME ……………………………………………………... 
 
 ADDRESS………………………………………..…………… 
 
   ……………………………………..………………. 
 
   ……………………………………..………………. 
 
   ……………………………………..………………. 
 
 
 TEL  …………………………..…………………………. 
 
 E-MAIL ……………………………………………………... 
  

ACTOR ……………………………………………….….…. 
 
 HELPER …………………………………………….…….….. 
 

I enclose my membership subscription of £5.00, due 
annually on 1st January each year (cheques to be made 
payable to Southwater Amateur Dramatic Society) 

 
Signed………………………………………………………… 

Dated………………………………………………………….. 
Send to
Rene Griffiths
23 Buttercup Way
Southwater
Horsham
RH13 9UP

 


