
 

 

 
 
 
 
 

 
 
  

Wick Players 

Membership Subscription Form (2023 - 24) 

MEMBERSHIP TYPE 
(Please tick the applicable box). 

 

Adult Membership 
Age 16yrs+, £10 yearly fee. 

 
Junior Membership 
Age 12-15yrs, £5 yearly fee. 

 
Senior Membership 
Age 65+, £5 yearly fee. 

 

 

PAYMENT 
(Please tick the applicable box). 

 

Cash 
Change must be exact and must 
be delivered to the Secretary directly. 
Please enclose your cash with this form. 

 
Cheque 
Payable to “Wick Players” and can be 
Delivered either to the Secretary or be 
Posted directly to Wick Players 
premises. Please enclose your 
cheque with this form. 

 
Bank Transfer / BACS 
Acc No: 00183918, Sort Code: 83-28-07 
Please inform the Treasurer by 
Email once completed: 
treasurer.wickplayers@gmail.com 
 

 
 
 Optional. Please complete only if you are a taxpayer. 
 
Name (Print):…………………………………………………………… 
 
 
Signature:………………………………………………………………… 
 
 
Date:………………………………………………. 

 

 

 

 

Title: 

Forename: Surname: 

Contact No (Optional): 

Email Address (Optional): 

Home Address: 
 
 
Post Code: 

Please complete in block capitals. All details you provide below must be details of the new or renewing 
member. Once complete, please return this form to the Secretary whose details are provided below. 
x1 form per member. 

 

 

Private Limited Company No: SC358114 
Member of the Scottish Community Drama 

Association 

Please tick the box if applicable: 
I am gifting this membership to someone 
If so, then please ignore the “giftaid it” section. 

 

The Secretary: Mr Jayden Alexander 
c/o Richmond House, 28 Thurso Road, Wick, Caithness, KW1 5LE 
Email: info@wickplayers.com |  Tel: 07838 197742 

Please note that if you have provided an email address then you will 
be automatically enrolled into our digital correspondence list meaning 
you will receive all correspondence from us via email, otherwise all 
correspondence will be issued to you on paper to the address you have 
provided. 

 

It is important that you sign below to declare that you are happy with 
the information you are providing on this form, you understand that it 
will be processed, and you will become a member of Wick Players. If 
you are a Junior Member, this section must be agreed to and signed by 
a responsible parent or guardian. 
 
I understand that the details provided on this form may be held by Wick 
Players digitally and on paper solely for the purpose of administering 
the membership list and for correspondence purposes. My details will 
not be passed on to any third parties and I give permission for the 
Secretary and other members of the Wick Players board of directors to 
contact me with matters concerning the organisation. 
 
Name (Print)………………………………………………………………………………… 
 
Signed………………………………………………………..Date………………………… 

 
 


