
 
 

 Association of Reunited Thames Staff
www.arts-tv.org.uk 

MEMBERSHIP APPLICATION FORM 
 

 
. 
 
Surname: ………………………………………………………(Mr/Mrs/Miss/Ms)…………………. 
 
Name: …………………………………………………….(Known as …………………………..….) 
 
Address: …………………………………………………………………………………….…………….. 
 
  …………………………………………………………………………………………………... 
 
  …………………………………………………………………………………………………... 
 
Post Code: ………………………..………………………….……………………………………………… 
 
Tel. No.   …………………………………………    Mobile No …….……………………………….... 
 
E-mail address: …………………..……………………………………………………………...……………... 
 
Partner’s name: ………………………………………………………………………………………………… 
 
Department in which you worked: ………………………………………………………………………….. 
 
….…………………………………………………………………………………………………………………... 
 
Base: Teddington/Euston/TCR/Hanworth/Other – please specify 
 
 ……………………………………………………………………………………………………………………... 
 
 
You will automatically receive the ARTS Quarterly containing information on all the events 
being organised.  Individual booking forms will only be issued for the following categories 
and if you would like to receive any of these, please tick the appropriate box. 
 
 

Theatre/Concerts  Lunches/Dinners  
    
Day Trips  Holidays  

 
 
Data Protection Act:   
 
Unless you advise ARTS otherwise the details you supply on this form will be stored on a 
computer and used for administrative purposes only. 
 
It is ARTS policy to list the names, department and base of new members on the ARTS 
website, if you do not wish your name to be displayed, please tick here        
 


