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MEMBERSHIP FORM.
First Name:……………………………………………………………………………………
Last Name:.......................................................................................
Address:………………………………………………………………………………………..





  

………………………………………………………………………………………………………  

Tel:……………………………………………….Mobile:……………….……………………

Fax:……………………………………….E-mail:…………………………...................
Family member: €15 …………..** Single member: €10 ………..……..…

(** Includes two children under 18 years)
Name of partner:…………………………………...Enclosed cash/cheque €……..  
Children under 18 years.







To Mel Winstanley
1)………………………………………………………….
C/o Moveison 







EN125, Chinicato

2)…………………………………………………………. 
8600-334 LAGOS







912 010 865






mel@moveison.com
Interests: Acting, Directing, Play reading, Social, Backstage, Lighting, 
Scenery, Construction, Painting, Props, Stage Manager, Makeup, Publicity, 
Treasurer, Committee work, Front of house, Ticket sales, Wardrobe 
Costume design, Sewing, Chorus, Sound effects, Electrician

PANTOMIME / PLAYS / EVERYTHING.  ACTIVE / SUPPORTER
