Camus Membership Form
Name: ……………………………………………………………………………………………

Address: …………………………………………………………………………………………

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

Telephone Number: ……………………………………………………………………….

Email Address: ……………………………………………………………………………….

Membership Start Date (DD/MM/YY) …………………………………………….

I agree, in signing this form, that I am signing up to be a member of CAMUS for a minimum of one calendar year. I agree to pay £10 a month. I agree to accept any payment increases that may occur during that year.  I agree to take part in at least one promotional activity per show. 
Please see attached the standing order mandate form

Here are our bank details for your reference

	Name of Account:
	CAMUS Productions

	Account 
	 
	80236608
	

	Sort Code
	 
	   20 - 05 - 00
	


Signed: ………………………………………………………………………………………
