
 

 

 
 
 

YES I would like to receive information about e
  

 
Full Name:  
 (Family Name)    (Give

Address: 

Telephone:  
              (home)                        (work) 

Email: 

Your personal details are confidential and will not be passed on or sold to an
receiving information at any time by calli

 
Signed:   _______________________________  Date:

 

 

vents at the Majestic Theatre! 

n Names) 

        (mobile) 

y other person or company.  You may opt out from 
ng 5485 2330. 

 __________________ 

Friends of the 
Majestic  


