THE

ALGARVEANS

EXPERIMENTAL THEATRE

MEMBERSHIP FORM

First name:

Last name:

Address:

Tel: Mobile:

Email:

[ single membership €10

L] Family membership €15*
* Includes two children under 18 years

Enclosed cash/cheque €....... Name of partner:

Names of children under 18 years:

1) 2)

Interests:

[0 Acting [ Directing [0 Play reading [ Social [ Backstage

O Lighting O Sound effects [ Scenery Construction [ Painting [ Props [
Stage Manager [0 Makeup [ Publicity [0 Treasurer [0 Committee work [
Front of house [Ticket sales [0 Wardrobe [ Costume design [ Sewing [
Chorus [J Electrician

O Pantomime [ Plays [ Everything [0 Active [0 Support

Please return to:

Jan Sheppeard

By post - Cave M, Ed. Miralvor, Quinta da Amoreira, Alvor, 8500-286 Portimao
By email - jan.sheppeard@hotmail.com



