
Clacton Musical Theatre Society 
 (Formerly Clacton Amateur Operatic Society) 

www.c-m-t-s.co.uk 
 

 
 
President: Edna Mountstephen   
Chairman: Sam McCarthy                                  

__________________________________________________________________________________________ 
Hon. Secretary: Julia Hewett                                                   Hon. Treasurer: Keith Woodward 
Tel: 01255 436656                                                                                                  Tel: 07944 292527 
Email: Secretary@c-m-t-s.co.uk                                                                             Email:Treasurer@c-m-t-s.co.uk            
                                                                                            
Affiliated to CVS Tendring. 
Affiliated to NETG. 
Affiliated to NAYT. 
Affiliated to the National Operatic and Dramatic Association  

  
Membership Form.                                                                             
 
FULL NAME…………………………………………………………….. 
 
ADDRESS………………………………………………………………… 
 
POSTCODE………………………………………………………………. 
 
HOME PHONE NUMBER……………………………………………….. 
 
MOBILE NUMBER………………………………………………………. 
 
EMAIL ADDRESS……………………………………………………….. 
 
DATE OF BIRTH………………………………………………………… 
----------------------------------------------------------------------------------------- 
I enclose the Membership fee for 2011/2012 amounting to £…………….. 
Junior £5. Student £10. Single £27. Joint £40 (This is for two Members of the same Family at the same address) Friend £5 (suggested 
minimum) Patron £20. All subscriptions are for one year only. Cheques made payable to Clacton Musical Theatre Society. 

----------------------------------------------------------------------------------------- 
Data protection: I understand that my details will be held electronically. I understand that none of my details will be 
given to a third party. 
I agree/disagree PLEASE DELETE AS APPROPRIATE. 
SIGNATURE……………………………………………………………... 
----------------------------------------------------------------------------------------- 
Please describe any medical condition we should be aware of: 
 
…………………………………………………………………………….. 
 
…………………………………………………………………………….. 
 
…………………………………………………………………………….. 
----------------------------------------------------------------------------------------- 
Members under 18 must have consent from their parent or guardian. 
I agree for my Child to become part of the Clacton Musical Theatre Society. 
 
SIGNATURE OF PARENT/GUARDIAN………………………………. 
 
NAME OF PARENT/GUARDIAN……………………………………… 
 
CONTACT PHONE NUMBER………………………………………….. 
---------------------------------------------------------------------------------------- 
I agree that all the information I have provided on this Membership Form is accurate and I agree to become a Member 
of the Clacton Musical Theatre Society, abiding by it’s rules and regulations. 
SIGNATURE……………………………………………………………... 
DATE……………………………………………………………………... 
----------------------------------------------------------------------------------------- 
Subscription received (amount/date):…………………………………… 
 
Signed……………………………………………Membership Secretary 
      


