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Wythfield Road, Eltham, London SE9 5TG 

Telephone: 020 8850 3702 

www.bobhopetheatre.co.uk 

 

 

Support your local theatre  - become a member! 

 
By becoming a member of the Bob Hope Theatre, for a fee of just £10 per year, you 

will be helping to support the theatre and you will also receive the following benefits: 

 

 Voting rights at Annual General Meeting and ExtraOrdinary General 

Meetings  

 

 The right to stand for election to the Board of Management and other 

sub-committees. 

 

 BHT Members’ Newsletters which give details of forthcoming shows, 

auditions, social events and other theatre news  

 

 

Membership is open to those aged 18 and over 

 

 

Methods of Payment 

 

The £10 annual membership fee may be paid in one of the following ways: 

 

 

New members 

 

a. Download and complete the Membership Application Form from the 

Bob Hope Theatre website and return it by post to the theatre office. 

Once the form is received you will be called, using the telephone 

number given on the application form,  when your payment card 

details can be taken over the telephone. 

 

b. Complete the form and pay the Membership Fee at the theatre office. 

Payment can be made by card or cash. 

 

 

The theatre office is open from Tuesday - Saturday from 10am - 1pm. 

 

 

Renewing your membership 

 

Those who already hold membership do not need to fill in a membership form but can 

renew their membership in person or by telephoning the office. 

 

http://www.bobhopetheatre.co.uk/
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MEMBERSHIP APPLICATION FORM 
 
 
I wish to pay the fee of  £10 by CASH/CARD (please delete as appropriate) 
 
Title  (Mr, Mrs, Ms) ...........   
  
FIRST NAME ...........................................................................  
 
LAST NAME ............................................................................ 
 
ADDRESS 
............................................................................................................. 
 
........................................................................................................... 
 
POSTCODE ...............................................                                   
 
HOME PHONE.............................................   
 
MOBILE PHONE ………………..................... 
 
E-MAIL ADDRESS  
 
……………………………………………………………………                          
 
Please tick here if you would like to get involved in a particular aspect of the 
theatre  
 

 

ACTING   PROPS   DIRECTING 

  

FRONT OF HOUSE SOCIAL EVENTS   LIGHTING    

       

PUBLICITY   SET BUILDING  SOUND 

     
STAGE CREW   STAGE MANAGEMENT   COSTUME 

  

 





 

Gift aid declaration 

 

I am a UK taxpayer   
 

 

I am happy for the Bob Hope Theatre to claim Gift Aid on my membership fee    


