


























Your society name is















Please send completed form to: 
Lynn Smith. 3 Queens Road, Urmston, Manchester M41 9HE
www. actuk.org    |    lynn@actuk.org

SOLO Individual Membership £ 15.00
DUET Two people living at the same address £ 20.00
TROUPE (family) One or two adults and two children (under 18) £ 30.00
CHORUS Society / Group Membership

Act 1.}
Act 2.}
Act 3.}
Act 4.}

£ 25.00
£ 50.00
£ 70.00
£ 90.00

CREW Associations, traders and businesses £100.00

CURRENT SUBSCRIPTION RATES per annum

(see reverse for bandings

APPLICATION FOR MEMBERSHIP
Application for:  (Please tick one) SOLO.......... DUET ..........

CHORUS .......... TROUPE ...........  CREW .........

NAME /  BUSINES  NAME  ........................................................................................................................................................

POSITION IN SOCIETY / BUSINESS  .................................................................................................................

ADDRESS  ..................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................

POSTCODE .........................................................................................

TELEPHONE NUMBER ..................................................................................................................................................................

EMAIL ...............................................................................................................................................................................................................................

For Duet/Troupe membership, please list all additional names below.

Please state if you are a member of a performing group, which location and for how long?

..........................................................................................................................................................................................................................................................................................................................................................................

How did you hear about ACT?  ............................................................................................................................................................................................................................................................

I / We submit a cheque for the appropriate amount, payable to the ASSOCIATION OF COMMUNITY 
THEATRE to the address at the head of this form

I consent to the information being supplied on this form to be added to the ACT database - Yes / No

Signed  ........................................................................................................................................................................................... Date ..................................................................................................................................

For additional information see the reverse of this form
SUPPORTING PERFORMING ARTS

Association of Community Th eatre
Registered offi  ce:  58 Old Croft  Bank, Urmston, MANCHESTER, M41 7AB

Incorporated in England and Wales - Company No. 7368554

mailto:lynn@actuk.org
http://actuk.org/


SOLO

DUET

TROUPE

CHORUS

Act 1:

Act 2:

Act 3:

Act 4:

CREW



APPLICATION
ACHIEVEMENT RECOGNITION

FORM
Only one applicant per form.

NAME OF APPLICANT: ............................................................................................................................................................................................

SOCIETY NAME:  ...................................................................................................................................................................................................................

SECRETARY'S NAME:  ..................................................................................................................................................................................................

ADDRESS:  ............................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................

............................................................................................................................................POSTCODE: ..........................................................................................

EMAIL ADDRESS ...................................................................................................................................................................................................................

DATE OF PRESENTATION:  ..............................................................................................................................................................................

(Please allow 8 weeks for the application to be received, processed and the decoration dispatched) 
Please TICK the appropriate decoration:

10 years Achievement
20 years Achievement
25 years Achievement 
30 years Achievement
40 years Achievement
50 years Achievement

Please refer to the website for the cost of decorations  (www.actuk..org

If other or previous awards/achievements are to be recognised please indicate below (see reverse for details to 
include):
..............................................................................................................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................................................................................................

I/We support this application and have ratifi ed that the information contained on this form is an accurate
representation of the recipient's service to Amateur Th eatre

SIGNED  ................................................................................................................................................................................................................................DATE......................................................................................................

OFFICE HELD IN APPLICANTS SOCIETY:  .............................................................................................................................................................................................................................

SIGNED  ................................................................................................................................................................................................................................DATE ....................................................................................................

OFFICE HELD IN APPLICANTS SOCIETY:  .............................................................................................................................................................................................................................

Please return this form with the appropriate monies (payable to ACT Ltd) to:
ACT Membership, 3 Queens Road, Urmston, Manchester M41 9HE

Supporting the Performing Arts
To download a copy of this form or go to fi le on your browser window and click print




