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MEMBERSHIP RENEWAL FORM 2022/23 

 
(Please complete in block capitals) 

 
 

Full Name:  ____________________________________________  

Title _____________Phone No:  ___________________________  

Mobile No: _______________________________ 

Address:  ______________________________________________  

 ______________________________________________________  

 _______________________________ Post Code______________ 

Email __________________________________________________ 

 

  Age Group: Under 18 18 - 25 25 - 40   40 - 60  Over 60  
 

 Category: Adult (£30) Non acting (£20)    

 Young person 18 - 24 (£15)  
 Under 18s free but tell us you want to renew 

  

Members are required to adhere to the Cotswold Players Rules and are encour-
aged to participate in as many different aspects of theatre life as possible.  
All members over 18 are required to undertake FoH or Bar duties an absolute 

minimum of four times a year unless they are contributing to the theatre in some 

other way e.g. Backstage or technical. 
 

The subscription year is from 1st July to 30th June 

 We are encouraging members to set up an annual standing order to pay 
their membership subscription. Please use the form below and hand it in 

to your bank. Alternatively, you can pay by BACS to Cotswold Players 
using these account details: 

Sort Code: 30-98-29  Account No: 00473196   Ref: Subs your name 

 

As an absolute last resort, we will still accept cheques made payable to  

The Cotswold Players and sent with this form to: Sarah Goodwin,  

Amber Hill, Amberley, Stroud, GL5 5AN. 
 

 

 

BANK STANDING ORDER 
      

 
To:  The Manager ………………………………….… Bank plc 

 
Address: ………...………………………………………………………………… 
 
…………….………………………………………………………………………… 
 
Please pay Cotswold Players Account No. 00473196, sort code 30 98 29 
at Lloyds Bank, Rowcroft, Stroud, the sum of 
 

£       (in words    pounds)   
 
the first payment to be made on (date)………………………… and the same 
amount each year on 1st July until instructed by me to cancel this. 
 
 
Signature ………………………………………………   Date …………………… 
 
Name on account to be debited ………………………………………………….. 
 
Sort Code of Bank ………………….   Account No. ……………………………. 
 

 

Note that instead of using this form, you can renew  

and pay online at www.cotswoldplayhouse.co.uk/

everything-else/cotswold-players/members-renewal 

Bank please quote Reference 

“SUBS surname” 

This order cancels any previous 
order for “SUBS” in favour of 

the Cotswold Players 


