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	MEMBERSHIP APPLICATION
SALOS Musical Theatre Company



PERSONAL DETAILS

	Title:
	
	
	Full Name:
	



	Address:
	



	

	Age:
	

	

	Telephone:
	
	
	Mobile:
	



	Email Address:
	



VOICE TYPE

	Voice Type:
	
	Soprano
	
	Alto
	
	Tenor
	
	Baritone
	
	Bass
	
	Don't Know



PREVIOUS EXPERIENCE
We welcome applicants with no previous experience, but ask for the following information for reference. Please give brief details.
	Musicals:
	




	

	Choral Singing:
	




	

	Drama / Plays:
	




	

	Leading Roles:
	




	




	Dancing / Movement:
	






FURTHER INFORMATION

	How did you hear about SALOS?
	




	

	Have you seen a SALOS show?
	






BACKSTAGE INTEREST

	If not accepted as a playing member, would you be interested in helping with backstage work?
	
	YES
	
	
	NO



	Membership Commitment
If accepted for membership, you will be required to make a commitment to attend rehearsals on a regular basis on Tuesday evenings at 7.30pm and, approaching a show, on selected Monday evenings and Sunday afternoons.
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