
Membership Form   
 (Please complete in BLOCK CAPITALS)    

   

Name: ________________________________________________________        
   

Contact Details   E-Mail: ___________________________________   

      

Mobile: ___________________________________   

Landline: ___________________________________   

Area(s) of Interest (please tick all that apply):     

Acting   □   
Directing   □   

Costume Design/Sourcing   □   

Props Sourcing   □   

Make-up   □   

Stage Management/Stage   

Crew   
□   

Set Design/Building   □   

Lighting Design/Operation   □   

Sound Design/Operation   □   

Publicity/Production   

Management   

Other (please specify)  

□   

 Any relevant experience: (brief description)   

___________________________________________________  

___________________________________________________  

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________  

________________________________________________   
   

Annual Membership is €35 (or €20 for seniors/students/unwaged) and can be 

paid to any member of the committee.   
   

For Membership Enquiries, please contact   
Membership Secretary Dublin 

Shakespeare Society, c/o 

24B Kilmore Drive,  
Artane,  

Dublin 5 D05 YK61 membership@dublinshakespearesociety.ie              

85 8432881   
  

    


