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APPLICATION

FOR

MEMBERSHIP

I wish to apply for full membership of the Northamptonshire Magicians’ Club.  Please complete all sections, below:

	Full Name
	:
	
	

	Address
	:
	
	

	
	
	
	

	Postcode
	:
	
	
	

	Telephone Number
	:
	
	
	

	Email Address
	:
	
	(If appropriate)
	

	Web Site
	:
	
	(If appropriate)
	

	Stage Name 
	:
	
	(If appropriate)
	


	Are you a performer, collector, historian, or are you just interested?
	

	For how many years have you performed / been interested in magic?
	

	What sort of magic do you perform or have an interest in (e.g. close-up, children’s, illusions, mentalism, comedy)?
	

	Do you belong to any other magical society (e.g. The Magic Circle, International Brotherhood Of Magicians ) and if so, for how long?
	

	Do you work commercially, and, if so, how often, at what sort of venue(s) and at what sort of function(s)?
	

	Have you any other speciality other than magic, e.g. Punch & Judy, ventriloquism, juggling?
	


I agree to conform to the Rules of the Northamptonshire Magicians’ Club and to uphold the best interests of both Magic and the Club.

I agree that I may be requested to perform an audition, before Members, at the first opportunity.

	Signed
	:
	
	Date
	:
	

	Proposed By
	:
	
	Date
	:
	

	Seconded By
	:
	
	Date
	:
	


Northamptonshire Magicians’ Club

Founded in 1926

(http://www.N-M-C.org/)
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