
The Society of the Rotherfield Players 
Registered Charity Number 271988 

 
Membership Application  

 
Please complete in block capitals. 
 
Name:  .........................................................  

Address   .........................................................  

  .........................................................  

 …………………………………………. 

Post Code  .........................................................  

Home telephone number:  .........................................................  

Work telephone number:  .........................................................  

Mobile telephone number  .........................................................  

E-mail:  .........................................................  

Date of Birth   .........................................................  
(This information is useful for casting purposes if you don’t mind) 
 
Type of membership renewing:  Single £15 Family £30 or Junior. £7.50  
 
Or pay direct to our bank: 
Lloyds Bank A/C:  309897 46486460 
 

Date: .................................................  Signature ............................................  
 
When completed, please return this form to the Membership Secretary: 
 
James Gallifant 
Brekon 
Luxford Road 
Crowborough TN6 2PW 
 
The annual subscription is: 
 Single Member: £15.00 
 Family: £30.00 
 Junior: £7.50 
 

 

Please note that the above information will never be shared with another party 
and will only be used by the Rotherfield Players to contact you. Only your names 
and photographs, perhaps, will appear on our website in “past productions”. 


