






For further enquiries on SSYT
please contact:

Mary Benzies
07884 018 027

stamfordsyt@aol.com

(Please complete and sign this form, detatch and bring with 

you to your audition along with a recent passport photograph)

 
Name: .............................................................................

Age & Date Of Birth: ........................................................

Address: ..........................................................................

........................................................................................

........................................................................................  

Telephone Number: .........................................................

Mobile Number: ...............................................................

Email: ..............................................................................

Address:  .........................................................................

Previous drama / acting experience if any: 

........................................................................................

........................................................................................

........................................................................................  

Details of any medical illness/ injury: 

........................................................................................

........................................................................................

Reasons for wanting to be a member of SSYT:

........................................................................................

........................................................................................

........................................................................................  

Should I become a member of SSYT, I agree to comply 
fully with the levels of discipline, respect and commitment 
required.

 

Signature of Applicant: ....................................................

Signature of Parent ( if under 18 )

........................................................................................

Name of Parent ( if under 18 ):  ........................................

Date of audition ...............................................................  

Fees & Payment details
Each member must pay an annual 

membership fee of £120. This may be 

paid in full at the beginning of the 

year in September or by three 

instalments of £40, due in

September, January and 

March. 

Payment is made at 

the Stamford Arts Centre box office and failure to pay will 

result in a loss of your place.

For further enquiries on SSYT please contact:

Mary Benzies on 0788 401 8027  

or to request an audition time please email:

stamfordsyt@aol.co.uk

Please remember the closing date for Audition applicants 

is August 25th 2008
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