Membership Application

Please complete all the sections relevant to you and your organisation. We recognise that our categories may not quite fit the nature of your own organisation so please do not hesitate to contact Gemma Nelson at the TMA on 020 7557 6706 or gemman@solttma.co.uk if you have any queries. We ask for a considerable amount of information not only to help the TMA Council of Management in their assessment of your application but also so that, by having a picture of the work of our members, we are able to provide the most appropriate services for you. Further information about TMA is available on our website at www.tmauk.org
PLEASE COMPLETE NAMES AND ADDRESS IN BLOCK CAPITALS – THANK YOU

1. Your Organisation

	
	
	

	Name of Organisation
	
	

	
	
	

	
	
	

	Trading Name (if different)
	
	

	
	
	

	
	
	

	Name of TMA Representative(s)
	
	

	
	
	

	
	
	

	(This will be the person(s) who will represent your organisation and to whom correspondence is addressed.)
	

	
	
	


	
	
	

	Postal Address
	
	

	
	
	

	
	
	

	
	
	

	Postcode
	
	

	
	
	

	Telephone
	
	

	
	
	

	Fax
	
	

	
	
	

	Email
	
	

	
	
	

	Website
	
	

	
	
	

	Registered Office (if different)
	
	

	
	
	

	
	
	

	
	
	


	
	
	

	Billing Contact (e.g. Accounts Dept)
	
	

	
	
	

	Billing Address (if different)
	
	

	
	
	

	
	
	

	
	
	


	Legal Status

	
	
	
	
	
	

	Trust
	
	
	Sole trader
	
	

	
	
	
	
	
	

	Partnership
	
	
	Limited Company: Charitable
	
	

	
	
	
	
	
	

	Limited Company: Commercial
	
	
	Other (Please provide details separately)
	
	

	
	
	
	
	
	


	
	
	

	
	Board of Directors
	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	


2. The Work of your Organisation

(If yours is not a producing or presenting organisation, please move onto question 3.)

Details of Main Activity

	
	
	

	Producing Management (mounting own productions)

	(Please complete at least one of the following sections and tick any boxes which apply)

	Theatre/Venue in receipt of Arts Council funding
	
	

	
	
	

	Company in receipt of Arts Council funding
	
	

	
	
	

	Commercial Touring
	
	

	
	
	

	Commercial Seasons
	
	

	
	
	

	Opera Company
	
	

	
	
	

	Ballet/Dance Company
	
	

	
	
	

	Children’s Theatre Company
	
	

	
	
	

	TIE/YPT (Please State)
	
	

	
	
	

	Other (Please State)
	
	

	
	
	


	
	
	

	Venue (not mounting own productions e.g. pantomimes)
	
	

	
	
	


	
	
	

	Venue (mounting occasional productions e.g. pantomimes

	
	
	

	Commercial Seasons
	
	
	In receipt of Arts Council and/or other funding
	
	

	
	
	


	
	
	

	If yours is a production company also managing a venue, please provide the name of the venue(s):

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Your Producing / Presenting Policy

Please outline the policy of your organisation or attach a copy from your own literature. It would be helpful to know of any specific policies such as promoting new writing, or supporting the work of particular social or cultural groups. If yours is a Producing Theatre or Organisation, please list productions for the past two years.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Amount of TMA-Related Activity

	
	
	
	
	
	

	
	
	Venue

(no. of weeks /52)
	
	Production Company

(total number of performance weeks)
	

	
	
	
	
	
	

	No of production weeks last calendar year
	
	
	
	
	

	
	
	
	
	
	

	Estimated number of production weeks this calendar year
	
	
	
	
	

	
	
	
	
	
	

	
	
	

	Date your organisation COMMENCED producing or presenting:
	     /     /     
	

	
	
	


3. Non Producing / Presenting organisations

	
	
	

	
	Please summarise the nature if your professional involvement with the performing arts and/or enclose any literature or promotional material.
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Turnover*

	
	
	

	Turnover for the past calendar year
	£
	

	
	
	

	Estimated turnover for the current calendar year
	£
	

	
	
	


· This is defined as the figure for turnover in accounts for the company and all subsidiary companies where activities relate to the principal business activity of performance.  Subsidiary companies would include but not be limited to a theatre’s own catering operation or trading and shop outlet.  The figure should include gross box office turnover net of VAT and the net revenue from all ancillary and trading activities including catering and bars or income shown in the company’s accounts received from franchised operations. Any special arrangements for a reduced level of subscription, e.g. introductory or decreased activity due to refurbishment or where a company’s annual performance programme encompasses less than 50% of theatre, opera and/or dance, are for a finite period to be specified in advance of the period of change requiring a special arrangement.


· If preferred, this information may be filed with the Associations Auditors – Nyman Libson, Paul & Co., Charted Accountants, 124 Finchley Road, London, NW3 5JS – in confidence.

	Although not part of your application, it would be most helpful to have a copy of any printed or publicity material about your organisation – for example, a company or venue brochure a recent programme, present staff list etc….


TERMS AND CONDITIONS

The Theatrical Management Association represents the essential interests of the performing arts in the UK.

· Promoting excellence in the production, presentation and management of live performance,
· Supporting its members in all aspects of their professional activities,
· Strengthening links between members for the exchange of ideas, information and expertise,
· Encouraging recognition of the vital role of the performing arts.
TMA members accept the minimum terms and conditions of those agreements currently in place with trade unions representing those working in professional theatre, and agree where appropriate to use the contracts of employment currently in place with these trade unions unless a separate House Agreement has been negotiated.

“Theatrical Management Association” is a trading name of Theatrical Management Association Limited (company no. 323204), a company limited by guarantee and not having a share capital.

I support the aims of the association and if elected I agree to abide by the Rules and Regulations of the Association.

Signature of applicant





Date





(Authorised signatory for and on behalf of the organisation)
Proposed and Seconded

I believe the information in this application to be true and I consider the applicant, who is well known to me, to be in all respects suitable for Membership of the TMA.

	
	
	
	
	

	Proposed By:

	
	
	
	
	

	Name (block capitals)
	
	
	

	
	
	
	
	

	Signed
	
	
	
	Date
	
	
	

	
	
	
	
	

	Representative for
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	Seconded By:

	
	
	
	
	

	Name (block capitals)
	
	
	

	
	
	
	
	

	Signed
	
	
	
	Date
	
	
	

	
	
	
	
	

	Representative for
	
	
	
	

	
	
	
	
	


N.B. The proposer and seconder must be existing Full Members of the TMA. If you would like advice about TMA members who may know you or your organisation, please contact Gemma Nelson at TMA on 020 7557 6706.
	


Please complete and return to:
Gemma Nelson, TMA, 32 Rose Street, London, WC2E 9ET

                                              
Tel: 020 7557 6706 Fax: 020 7557 6799 Email:gemman@solttma.co.uk
