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I/We wish to pay/renew my/our membership of the Burnt Ash Drama Association and enclose my/our annual subscription of £ ............ (Please make cheques payable to BADA). I/We do not object to the information I/we have supplied being stored on a personal computer to be used solely in relation to the activities of the society.

Signed: ................................................................

Date: .........................................................


Office Use Only
Membership No: 
Card Sent:  
Expiry Date: 
First Name





Surname





Title























Email











Address





Telephone





Postcode





County





Town



































Membership Type  (please see details overleaf then tick chosen membership)





Member £25














Student/Child £10

















Patron £30





I am interested in taking part in the following activities (please tick all that may apply)





  Directing 

















Acting 





 Stage Management 











Properties 











Set Creation 

















Wardrobe 





 Sound 

















Lighting 





   Box Office 

















Front of House 





       Prompt 





Bar 

















Social/Fund Raising 



































