
  
 

Affiliated to the 
National Operatic and Dramatics Association 

 

Worcester Operatic & Dramatic Society 

 

RETURN THIS FORM TO : 
Mr Chris Holloway, WODS Membership Secretary, 50 Deane Drive, Whittington, Worcester, WR5 2SR 

Tel : 07846 891 641     Email : membership@wods.co.uk 
 
Subject to the approval of the Management Committee, I wish to join WODS as a : 
 

Type of Membership  I am Interested In … 

Full Member £50.00   
Performing on 

Stage 
 Social  

Junior Member 
(up to age 19 yrs as at 1st Jan) £30.00   Backstage Work  Make-up  

Patron £25.00   Fundraising  Wardrobe  

 
NOTES : 
➢ To audition for a production you must be a paid up 'Junior Member' (depending on age), 'Patron' or 'Full Member'. If you have paid a Patron's 

subscription and your audition is successful and you join the production, you must amend your membership to 'Full Member' within 7 days of 
the audition results being announced. 

➢ The Subscription of any new member joining the society after 30 September in any year will remain valid for the whole of the following year. 
➢ Patrons are those who wish to support the Society, obtain priority booking rights & news, and can attend other Society events. 
➢ Active members in whatever capacity, over the age of 80 yrs are advised to have their own personal insurance. 
➢ Data Protection Information – WODS only keeps the personal information strictly for the purposes of your membership of the Society, including 

informing you about the Society’s activities, productions and social events. Personal data will only be held whilst you are an active member, 
and then usually only for 12 months after such time as you choose not to renew your membership. In the case of Gift Aid, the Society is required 
retain these for a minimum of 6 years after the tax year in which they applied to comply with HMRC’s instructions. After this period, your 
personal information will be removed from WODS’ records permanently. 

 

Your Details 

Title  Tel. No.  

Forename  Mob. No.  

Surname  
Email 
Address 

 
Date of Birth (if 
under 18 years) 

 

Address 1  

Address 2  

Address 3  

Town / City  Postcode  

 

EITHER: I enclose a Cheque (payable to WODS) / Cash for the appropriate membership subscription. 
OR: I would like to pay by Bank Transfer – please send me the bank transfer details. 
 
I confirm that I am a UK taxpayer and that I wish all my subscription to WODS to be treated as Gift Aid Donations 
until further notice. (Please let us know if you no longer become a taxpayer). 
* Do not sign this declaration if you are not a UK taxpayer. 
 

Signed : ____________________________   Print Name : _______________________   Date : ___________ 
 
 
 
 

Membership 
Application Form 

 

Website 
www.wods.co.uk 
www.wodys.com 

Reg. Charity No. 
1091564 

http://www.wods.co.uk/
http://www.wodys.com/

