Newecastle Magic Circle

Founded 23rd February, 1933

SECTION 1: Personal Details (complete in full)

FULL NAME: FOR OFFICE USE ONLY

ADDRESS: Date Received:
EVENINGS TO ATTEND
1.

POSTCODE: 2.

TELEPHONE: 3

EMAIL: Interview Date:
Audition Date:

OCCUPATION:

AGE: Accepted/Rejected:

SECTION 2. Magic Details

STATUS: Amateur | Semi-Professional | Professional (deleted as applicable)

STAGE NAME
(if applicable)

HOW LONG HAVE YOU HAD AN INTEREST IN MAGIC:

WHAT/WHO STARTED YOUR INTEREST IN MAGIC:

SPECIAL INTERESTS (ie: close up, stage, children’s, mentalism etc)

GIVE NAMES OF ANY OTHER MAGIC SOCIETIES WHICH YOU ARE A MEMBER OF, IF ANY:

SECTION 3: Two current members of the Newcastle Magic Circle who propose your membership

MEMBER 1: MEMBER 2:
Name: Name:
Signature: Signature:
DATE DATE

SECTION 4: Declaration
I, the undersigned, confirm the above details are correct and in making this application, | accept
the terms and conditions the Newcastle Magic Circle (North East).

SIGNATURE: DATE:




