
Membership Application

I, the undersigned, wish to apply for membership of the Actors’ Benevolent Fund and, if
elected, agree to comply with such Rules and Bye-Laws of the Actors’ Benevolent Fund
as may from time to time be in force. I enclose the sum of £ _______ as my annual
subscription. (The minimum annual membership fee is £20)

Surname                                                                                            Title

First  Names

If your bank a/c is in a different name please write this in brackets

(                                                                                                        )

Permanent Address
(in block capitals)

Postcode

Tel No.

Fax No.

E-mail.

I am a member of British Actors’ Equity Association       _ Yes            _ No

Equity No.

(You do not have to be a member of Equity to join the Fund, but if you are a member, it
is helpful for us to have this information.)

Applicant’s Signature



If you do not know 2 members please do not worry.  We will complete this section.  Just
fill out the rest of the form and return to the ABF, 6 Adam Street, London WC2N 6AD

**Proposer’s Name
**Member of the Fund

Proposer’s Signature

**Seconder’s Name
**Member of the Fund

Seconder’s Signature
             .

Date elected member of Fund




