
Committee Use - Date application and payment received: …………………………..…………… 
 

 

 

 

 

 

 

Title: 
Please circle 

         Mr           Mrs          Ms           Miss Date of Birth:  

Full Name: 
PLEASE PRINT 

 
 

Home Phone No:  

Address: 
 
 
Post Code: 

 
Mobile No:  

  

E-mail:  

If you are new to the group please let us know of any 
previous experience in theatre or a Drama Group. (making 
costumes, acting, producing, musical director, make up, 
backstage, art work etc): 

 

Do you have any health issues the group should be aware 
of in case of emergency: diabetes, asthma, strong allergies 
etc?  If so please list: 

 

Please tick the appropriate membership category: 
Adult  £10 18 years and over  

Youth   £5 16 – 17 years  

 

I wish to apply for membership of Islesburgh Drama Group 
 

Signed:    Date: 
 
 

 
         

 
 

View our website 

                                          www.islesburghdramagroup.com 
 

 
 

Keep right up to date with what’s going on by following our blog! 
 

 

www.islesburghdramagroup.blogspot.co.uk/  
                                                   

 Islesburgh Drama Group 
Application for membership  

2015 - 2016 

Please return completed form and payment to  
Mrs Joyce Williamson, 1 Gladstone Terrace, Lerwick, ZE1 0EG 

 

Please make cheques payable to Islesburgh Drama Group 

Islesburgh Drama Group 
 is affiliated to the  
National Operatic and  
Dramatic Association 

 

You can also find  
us on Facebook 

 

 

Registered Charity No: SCO43368 

http://www.islesburghdramagroup.blogspot.co.uk/

