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Application Form for Membership of the Nottingham Guild of Magicians
Please complete in BLOCK CAPITALS and return to the Membership Secretary
	Name

Address

Date of Birth

Occupation

Tel Number

Email Address

How long have you been interested in magic?

Do you specialise in a specific type of magic?

What sparked your interest in magic?

What level do you consider yourself to be (please tick one)?

Amateur

Semi-Pro

Professional

Have you received any magic tuition?

Yes

No

If so, from who?

Have you been a member of any magical societies in the past?

Where or how did you find out about the Nottingham Guild of Magicians?

State your reasons for wanting to join the Nottingham Guild of Magicians.
DECLARATION – I wish to become a member of the Nottingham Guild of Magicians and agree to abide by the rules of the Guild if admitted to membership. 
I agree to actively participate in and support Guild meetings and events, and to assist members of the Guild committee when requested and able to do so.

For my audition I am willing, by practical demonstration and formal discussion, to satisfy the Guild committee and members that the above statements are correct and accurate, and that my interest in the art of magic is genuine.
Applicant’s signature
Date of completion
For use by the Guild committee only.

Proposed by:
Seconded by:
 


