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APPLICATION FOR MEMBERSHIP 2012 

 
S u b s c r ip t ion  p e r iod  J a n u a ry  2012  t o  F e b ru a ry  201 3  

 
Masque Theatre Club members pay an annual subscription of R60 per person in return 
for printed or e-mailed advice of all productions, quarterly programmes plus discounted 
tickets. Members will be sent a membership card which (when produced at the box office) 
will entitle you to members’ discounts.  
 
Membership to our club will entitle you to discounts for ALL society shows as well as many of our visiting 
shows (on production of your card at the box office) plus regular updates and notices. You will also receive 
a copy of our quarterly programme in the post every three months.  
 
Should you opt to receive notices via email (other than our quarterly programme which we will continue to 
post) you will be entitled to a discount of R5.00, making your annual fee R55.00. 
 
CHEQUES to be made out to “Masque Theatre”.  
 
This form and (proof of) payment 
 
● to be mailed to “Masque Theatre Club, PO Box 23614, Claremont. 7735” or 
● money and form handed in at the box office or 
● subscription deposited into or electronically transferred to the Masque Theatre current account, 

no. 071 789 367, Standard Bank, Constantia (branch code 025 309) clearly marked with your full name 
as reference. In this case please email this form and proof of payment to shelley@masquetheatre.co.za 
or fax to 086 693 5451 

 
 

[Please do NOT include cash in a mailed letter!] 
 

 
I/We (name/s) __________________________________________________________________________ 

Postal address ___________________________________________________________________________ 

_______________________________________________________________________________________ 

Tel. home ______________________________________________________________________________ 

Tel. work _______________________________________________________________________________ 

Cellphone ______________________________________________________________________________ 

e-mail__________________________________________________________________________________ 
 
Date ______________________ Signature _______________________________________  


