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MEMBERSHIP FORM 2007
Type of Membership: Corporate Member (£50 per annum)

Name of Company:

Address of Company:

Telephone/Fax:

E-mail:

Website:

Name of Company Contact (name of the person who will usually represent the Corporate
Member at HITN meetings and activities):

Nature of Company activities/art form(s):

Company status (Company Number, Scottish Charity Number, Management arrangement):

Company No.: SC No.: Board/Management Committee (indicate which)
No. of staff: Child Protection Policy submitted:
Signature/Date: Signature: Date:

Annual Membership Subscription for Corporate Members is £50. Cheques should be made
payable to Highlands & Islands Theatre Network Limited. You will be sent an Invoice when
your Membership payment is due, please send your remittance to the address below:

HITN c/o HI~Arts, Suites 4 & 5, 4™ Floor, Ballantyne House,

84 Academy Street, Inverness, IV1 1LU, Tel.: 01463 717091

E.: muriel@hitn.co.uk /stuart@hitn.co.uk W.:www.hitn.co.uk

HITN is a Company Limited by Guarantee, Company No.: 290889
and a Charity Registered in Scotland: SC038332
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