
The Chandeliers Drama Group 
 
Membership Secretary: Mrs D Packham                                          Tel  01622 729154 
                                      Thatchers, Lower Road, East Farleigh, Maidstone ME15 0JW  

  

     

Application for Membership 
    
Please send the completed application form to the Membership Secretary at the above address. 
  
Mr/Mrs/Miss/Ms ....................................................... Date of Birth  ........................................  
 
Address ............................................................ Telephone No. ........................................  
 

............................................................ Mobile   ........................................  
 

............................................................ Occupation ........................................  
 
Post Code ............................................................ A junior must have an adult member  
                                                              responsible for them attending rehearsals. 
Email ............................................................  

The Group newsletter will be sent by email.  Adult member’s name ...........................  
 
How did you learn about the group?    ..................................................................................................  
 

Please tick the tasks you feel would interest you in the following list 
  

Acting  Singing  Dancing  Choreography 
Music  Props  Wardrobe  Publicity 
Directing  Script Writing  Set Design  Stage Management 
Lighting  Sound  Front of House  General Help 
Social Activities        

     
Please circle any of the above in which you have previous experience and detail below. 
 
................................................................................................................................................................  
 
................................................................................................................................................................  
 
Please Note: With reference to The Data Protection Act, in signing this form you accept that the above information may 
be stored on computer files within the group. Members contact details are also published in the Group newsletter.  
  
  

Signed  .............................................. Date  .................................... 
      
This application will go before the committee at the next meeting. In the meantime you are welcome 
to attend rehearsal evenings at Madginford Village Hall. 
    
If accepted as a member, you will be notified and asked to pay your subscription of £30·00; receipt of 
your cheque will finally confirm your membership. Junior membership is free but Juniors must have 
an adult responsible for them as a paid-up member. Reduced rate subscription to “Candle Drippings” 
for junior members not residing with the adult is £5·00. 
 
More details on the group may be found on our website at:  www.chandeliersdrama.co.uk 
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