TOADS Theatre Company
Application for Membership 2025/26 Season
15t July 2025 to 30" June 2026

Please complete ALL Sections (3 sides).

Section 1

Please tick the appropriate box. lam a: |:| New |:| Renewing |:| Life Member*
(*Life Members only need to
complete sections 1 and 3.)
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Section 2 — Membership Applied For

TOADS Full Member

(Agrees to volunteer for a full range of duties ancillary to acting: entitled to free tickets for
TOADS Season productions — please note that free tickets are not available until after the
2025/26 membership is processed. Memberships cannot be processed at the Box Office
during performance weeks).

PLEASE NOTE: ALL NEW FULL MEMBERS WILL BE SUBJECT TO A £5 ADDITION TO THE

SUBSCRIPTION RATE. £5.00 New Member Joining Fee |:|
1%t July 2025 to 30t June 2026 £45.00 if paid by 315t August 2025 [ _]
n.b. Existing members renewing after 31.8.25 will be

required to pay a £5 late payment fee. £5.00 Existing Member Late Payment Fee |:|

TOADS Associate Member

This membership is intended for those who wish to purely act, or to support the theatre. No
volunteer duties are required, and no free tickets are offered.

1%t July 2025 to 30" June 2026 £45.00 |:|

Do you wish to be considered for Acting Roles? [ | Yes [ ] No
If ‘Yes’, | am in the following acting age group:

[ Junder16 [ ]16-29 [ ]30-49 [ ] 50-69 [ ] 70+

Young TOADS
(For DYPT members appearing in TOADS productions)1%t July 2025 to 30" June 2026 £5.00 |:|



Section 3 — Full Members — | am willing to volunteer regularly in the areas of:

Please select at least one, but ONLY those duties you intend to undertake. (n.b. Your
contribution will be monitored).

*IMPORTANT: The primary role of a FoH steward is one of public safety — to ensure the
safety and wellbeing of all persons present at a performance. All stewards MUST be
independently able/willing to carry out an emergency evacuation should the need arise. Any
person who feels unable to take on this responsibility, for any reason, MUST NOT volunteer
as a FoH steward.

*FoH Steward D Coffee Shop D Stage Manager D Wardrobe

FoH Manager [ | Bar [ ] Stage Crew [ | Props [ |
**Ticket
i Box Office Prompt Set Buildin
Distributor D D P D & D
** Please note that the role of Ticket Distributor is . .
reserved for those members who are physically Mamtenam_:e/ |:| Technical |:|
challenged. Gardening Support
Do you wish to be considered for directing? [ ] Yes [ ]No

Do you wish to be considered for acting roles? [ ] Yes [ ]No

If ‘Yes’. | am in the following acting age group:

[ Junder16 [ ]16-29 [ ]30-49 [ | 50-69 [ ] 70+

Croak Newsletter: This will usually be emailed at the start of each month to the email address
given above. Members with no e-mail address can collect a copy from the Theatre Box Office.

| understand that on payment of my annual subscription | shall be entitled to the benefits of
TOADS Membership, appropriate to the category selected. These benefits will cease on 30t
June each year unless renewal of membership is assured by payment of further subscription.

| confirm that the details given are accurate and may be retained by the Society whilst |
remain a member. | am happy for this information to be circulated for that purpose to the
Committee, Directors, and Section Leaders.

Existing FULL members renewing after August 31 must pay the full year subscription plus
a £5.00 renewal fee, in accordance with TOADS Theatre Company’s Constitution.

Please make the appropriate subscription payment (see page 3 for payment options) plus
this completed form to: TOADS Theatre Company, The Little Theatre, St Mark’s Road,
Torquay, TQ1 2EL

THIS FORM HAS BEEN CREATED TO COMPLY WITH THE DATA PROTECTION ACT 2018. APPLICATION FOR

MEMBERSHIP CANNOT BE ACCEPTED WITHOUT THE COMPLETION AND SUBMISSION OF THIS FORM AND
PAYMENT OF THE APPROPRIATE FEE.

For Box Office Staff use only For Membership Secretary use only




Payment Options

Please make payment by one of the following methods. Please tick the method used when
returning this form.

[ ]ByBACS

IMPORTANT: Please return the completed membership form to the address below.

Please also email boxoffice@littletheatretorquay.co.uk, informing us that an online payment
has been made. When making your bank transfer, please quote YOUR SURNAME and POST
CODE as reference.

Bank Details: Sort code: 30-98-67 (Lloyds Bank)
Account Number: 01105478
Account Name: TOADS Theatre Company

[_] By Credit or Debit Card

Please return the completed membership form to the address below and complete your credit
or debit card details below. Please note these details will be destroyed once your payment
has been processed.

Card No: (visa / Mastercard / Switch / Maestro

Oy [][][])[] U dgudd
Issue No: D Expiry Date: [:] Start Date: [:] CSv:

CSV = 3-digit Security Code on the back of the card

Would you like to make a further donation to support TOADS Theatre Company?

You can also make a one-off donation, of any amount, via box office or our website
www.littletheatretorquay.co.uk.



mailto:boxoffice@littletheatretorquay.co.uk

