
www.hds-online.co.uk Charity Number 500318
www.facebook.com                           APPLICATION FOR MEMBERSHIP

Full Name and Title ………………………………………………………………………………………………………………………….

Address ………………………………………………………………………………………………………………………………………

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

Post Code …………………………………………… Date of Birth ………………………………………………………………
          
Tel Number (s) ………………………………………………………………………………………………………………………………………

Email ………………………………………………………………………………………………………………………………………

If you have any previous theatrical experience or are interested in any particular area of drama, please indicate here: 

……………………………………………………………………………………………………………………………………………………………….

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

I agree to my personal details as above being included in the Society Membership List in accordance with our GDPR
policy. This list is used by the Membership Secretary and only circulated to the Society Committee for their use.  No
information is disclosed to any third parties.

Please return this form to

Dr Sue Atkin, 22 Stonegate Avenue, Harrogate, HG3 2WS  Mob 07743345775  E-mail saj.atkin@btinternet.com 

Membership  fees  for  2023/24  are  £35.00 per  annum  /  £15.00 for  those  in  full  time  education  and  people
unemployed. Cheques may be made payable to The Harrogate Dramatic Society and enclosed with your application
OR please use online banking: BACS details: a/c 16748002  sort code 050454 with reference “membership” plus
your name.
Membership runs from 1 June and is renewable annually.  If you join after 1 January your fee will be extended to
cover the period until 1 June in the following year.

Signature   ………………………………………………………………………….    Date  …………………………………………………….

GIFT AID DECLARATION (Please sign if applicable)

I am a U.K. taxpayer and I wish The Harrogate Dramatic Society to reclaim tax on all personal payments I make to 
them.  I wish this to apply to all payments made from the date of this application and to all payments made hereafter.

The amount which I pay in Income Tax (or Capital Gains Tax) will be at least equal to or more than the amount 
which The Society may reclaim on my payments. Should this situation change then I will inform you.

I understand that I may cancel this declaration at any time.

Signature   ……………………………………………………………….………….      Date  ……………………………………………………

Office Use Only
Date Received  Membership List
Cheque Enclosed YES / NO  Email sent
BACS Payment YES / NO  CR, SK, JH
SumUp Payment YES/NO  JGJ copy

[Type here]
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