
APPLICATION FORM FOR MONMOUTH SAVOY THEATRE  

KIDS CLUB LOYALTY CARD 

 

 

Parent Details 

 

Name…………………………………………………………. 

 

Address …………………………………………….. 

    …………………………………………….. 

    …………………………………………….. 

Postcode ……………………………………………. 

Telephone …………………………………………….. 

 

Email …………………………………………………..  

 

Child Details 

 

Name…………………………………………………………. 

 

Date of Birth…………./……………/………………. 

 

Name of School……………………………………………… 

 

Additional Information 

Proof of Residence   Proof of School 

 

---------------------------------------------------------------------------------------------------------------- 

 

Ward Councillor Signature for Approval…………………………………………………… 


