
PROFESSIONAL NAME SBTD/ABTT MEMBERSHIP #

HOME ADDRESS HOME TELEPHONE

for office use only

POSTCODE

HOME FAX

MOBILE PHONE

AGENT NAME AGENT CONTACT

details of your agent if appropriate

POSTCODE

AGENT TELEPHONE

AGENT FAX

AGENT ADDRESS

alternative contact - state nature of associated work or ‘retired’ if appropriate

POSTCODE

COURSE TITLE

your training

DATE OF GRADUATION

DATE OF BIRTH

I wish to pay my subscription by Standing Order                     (tick)

£25.00

SIGNED DATE

Please return to ABTT, Fourth floor, 55 Farringdon Road, London  EC1M 3JB

EDUCATIONAL ESTABLISHMENT

I enclose my joint ABTT/SBTD subscription for the period ending
31st December 2008                                                             (full rate)

(Cheques made payable to ABTT)                               (student rate)

£60.00

* The reduced subscription rate applies only to current students of those who graduated in or after 2003
NOTE:  A surcharge of £7.50 applies to international members.

The requirement of the Data Protection Act is that you give your assent for your personal records to be entered onto a list held as a
computer record.  Your signature at the foot of this form confirms that you have given this assent, and for your details to be made
available to members of the Society and professionally interested individuals.

THEATRE or COMPANY, STUDIO, OFFICE or EDUCATIONAL
ESTABLISHMENT

WORK ADDRESS WORK TELEPHONE

WORK FAX

WORK E-MAIL

The Society of British Theatre Designers
MEMBERSHIP 2008

If you would like to join the Society please complete and return this form.  The current subscription is £60.00
(including Associate Membership of the ABTT)
A reduced rate is available for anyone on a design course and for five full years after graduating.

AGENT E-MAIL

E-MAIL
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