
 

The Landseer Players 
 

Membership Application: 2010 / 2011  
 

http://www.landseerplayers.org.uk enquiry@landseerplayers.org.uk 
 

Name     

Address     
     
Post Code   Age (if under 16)  

Phone Home  Work  
 Mobile    

Email                            

                            

Example e n q u i r y @ l a n d s e e r p l a y e r s . o r g 

 . u k                          
 
* Please print your email address clearly to avoid missing any important information, 1 letter per box , and notify us of 
any change. 
 

Other Productions (to be completed by all members ) 
Please include full details of all other shows you are involved in – 1 st August 2010 to 28 th February 2011 
 
 
 

 
To help us reduce our postage costs, we would like to use email as much as possible when sending out information etc. 
Please indicate if you would you prefer us to use post or email for us to contact you. 
 

POST  EMAIL  Please tick appropriate box. If you have selected email, please ensure you 
check your email regularly. 

 
Fees(per person) Annual Fee Production Fee Total 
Adult £ 25.00 £ 10.00 £ 
17 years & 18 years (Full Time Education) £ 20.00 £ 10.00 £ 
16 years & under £ 15.00 £ 10.00 £ 

 
All fees are payable by 31st October 2010. Please return completed form, by post, to the Membership Secretary – Margaret 
Moore, 85 Maryon Road, Ipswich, Suffolk, IP3 9NL. 
 
I have read the accompanying rules and confirm that I will comply with the production guidelines laid down in them. In addition 
to this, I understand that if I take an active role in a show, I am required to be a full member of The Landseer Players. I accept 
that in the event I am unable to fulfil my obligations, including late payment of fees, I may be asked to step down. 
 

Permission to use Photographs and Video 
 
In consideration, I hereby give The Landseer Players the absolute right and permission to publish, copyright and use 
photographs or video of me in which I may be included in whole or part, composite or retouched in character form. If the 
person photographed is under 16, I certify that I am his or her parent or legal guardian and I give my consent without 
reservation to the foregoing on his or her behalf. 
 

Emergency Contact Details (To be completed for all members under 16 years of age) 
 
 
 
 
 
 

 

Signed  
 Print Print Date  

 
Information given is correct to the best of my knowledge. Must be signed by a parent or guardian if under 16. 


