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New Mills & District Amateur Operatic & Dramatics Society, c/o Art Theatre Jodrell Street, New Mills, Derbyshire, 
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Name																																																																																					

Address	

	

			Postcode:	

	

Telephone	number:	

	

Mobile	number	

	

Email:	

	

			Date	of	Birth	

	

Please	select	your	membership	category,	*delete	as	appropriate	

			Member	£15.00				Patron	£17.50			Vice	President	£25.00		*		Add	upgrade		to	Theatre	Supporter	£10.00*	

	

		Preferred	communication	method:									Email		/		Text		/		Post	*												*	Delete	as	appropriate														
	

  Next of Kin Contact (if under 18 Yrs) 

 

   Signed
 

Membership will run from 12 calendar months from the 1st April each calendar year, or part thereof 

Payment of selected membership can be made by cheque, our preferred method of payment is Standing 
order please note if paying by cheque, please allow seven days for payment to clear. Your membership will 
be gift aided automatically unless you tick this box ❑.  

Your details will be stored securely and will be used for administration purposes only. They will not be           
shared with any third parties. Please tick this box if you do not want to be added to New Mills Art Theatre 
mailing list ❑ and/or New Mills Art Theatre e-newsletter
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Membership	Standing	Order	Authorisation	

Members	£15-00								Patrons	£17-50				Vice	Presidents	£25-00	

Upgrade	to	Theatre	Supporter	£10.00	

	

			To	the	Manager																																								Date							…………………	

				Bank	Name													…………………..………………………..	

				Bank	Address									…………………..…………………………	

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

				Account	Number			………………..	

				Sort	Code																	……………….	

				Your	Name														..........................................................	

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

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

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

				Please	pay	on	the	1st	April	this	year	and	thereafter	ANNUALLY	

					the	sum	of																	£	......................				(Amount	in	Words).......................................	

To	the	New	Mills	&	District	Amateur	Operatic	&	Dramatic	Society	

whose	Bankers	are:-	

LLOYDS	BANK	PLC.,	New	Mills	Branch,	Union	Road,	New	Mills,	High	Peak.	

Bank	Code	30-98-12															Account	Number:-		00931576	

This	order	CANCELS	any	previous	order	of	mine	made	in	favour	of	the	above	Society.	

Yours	faithfully	(Your	Signature}…………………………………………………	

	




