
Complete this form in BLOCK CAPITALS and send to:  
The Questors Theatre, 12 Mattock Lane, London W5 5BQ

Name    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Postcode   . . . . . . . . . . . . . . . . . . . . 

Phone   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Mobile    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  
Date of Birth   . . . . . . . . .  / . . . . . . . . .  / . . . . . . . . . . . . . . .
(required for over-65 and 18–25 discounts)

TICK TO APPLY TO BECOME EITHER A MEMBER OR A FRIEND

 Application to become a Member of The Questors

   Tick if enclosing proof of Benefit Recipient discount

   Tick to receive information about Acting Auditions

 Application to become a Friend of The Questors

Amount paid  £   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(See website for subscription costs.)

How did you hear about The Questors Theatre?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

How would you prefer to be contacted by The Questors?

          Post

          Email

Application to Become a Member/Friend

Questors, Ealing’s Theatre



Membership Payment (tick one of the following three options)

        OPTION 1: I enclose a cheque payable to ‘The Questors Ltd’ for:

      £  . . . . . . . . . . . .

        

        OPTION 2: I will call the office with my credit card details.
             (0208 567 0011)

        OPTION 3: I have completed the Direct Debit instruction below:

Service user number

Reference Number (Leave blank – The Questors to complete)

Instruction to your bank or building society
Please pay The Questors Ltd Direct Debits from the account 
detailed in this Instruction subject to the safeguards assured by 
the Direct Debit Guarantee.  I understand that this Instruction 
may remain with The Questors Ltd and, if so, 
details will be passed electronically to my bank/building 
society.

Signature(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9  8  0  1  5  9

Please return the completed form to:

The Questors Theatre, 
12 Mattock Lane, 
London W5 5BQ

Name(s) of Account Holder(s)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bank/Building Society account number

Branch Sort Code

Name and full Postal Address of your 
Bank or Building Society

To: The Manager

Bank/building Society . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

. . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . . .

Instruction to your Bank or Building Society to pay by Direct Debit

Banks and building societies may not accept Direct Debit Instructions for some types of account


