
Fisher Theatre Friends Scheme 
 

Application Form (Business) 
 
 

BUSINESS NAME: _________________________________ 
 
 
CONTACT NAME: _________________________________ 
 
 
ADDRESS:  _________________________________  
 
   _________________________________ 
 
   _________________________________ 
 
   _________________________________ 
 
CONTACT 
PHONE/EMAIL: _________________________________ 
 
 
MEMBERSHIP 
REQUIRED:  _________________________________ 
 
 
We enclose a cheque for ___________ made payable to ‘Fisher Theatre’ 
 
 
SIGNED:  ______________________ (on behalf of above organisation) 
 
DATED:  ______________________ 
 
 
Please send your completed form to Stephen Went, Fisher Theatre, Broad Street, 
Bungay, NR35 1EE. 
 
Many thanks for your support. 
 

 

 

 

 


