FRIENDS OF FRIARS’ GATE 09/10

Supporting the arts in Munster

	In Friars’ Gate we have a vibrant theatre to be proud of.  We aim to provide the people of Limerick and surrounding counties with access to the best in contemporary arts practice, both professional and community, in the performing and visual arts.  Friars’ Gate presents work by leading local, national and international performers and visual artists and widely enhances the community, social, cultural and business values of County Limerick. By becoming a friend you will be playing a very important role in supporting its work in the promotion and development of the arts in the region and throughout the country.  




We owe a great debt of gratitude to the many people who have supported us in different capacities over the past eight years, in particular to those who joined our Friends Scheme.  
We invite you to become a member.  In return for your contribution of €35 per annum you will receive the following:
· Our monthly programme/newsletter by post or by email

· Participate in a draw each month for performance tickets 

· Automatic membership to our Film Club

· Concession rate and 2 for 1 offers for in-house  productions

· Priority booking for sell out shows

· Invitation to special events during the year

If you wish to avail of this offer please complete the standing order below and return to us or pay directly at Friars’ Gate.

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

Bank______________________________  

Branch __________________________ 

We hereby authorise and request you to debit my/our account

Account No. [_] [_] [_] [_] [_] [_] [_] [_] 

With the sum of €35 (Thirty Five Euros)
And to credit A.I.B Bank of Kilmallock for account of 

Kilmallock Performing Centre  Co. Ltd (Friars’Gate Theatre )

 Account  -02876010

Frequency:   Annual
Starting date……………….until further notice in writing.

It shall be understood that the Bank shall not be under any liability for damage or loss caused by any omission to make these payments. 

Please allow 5 working days notice prior to first payment.
Account Name (Block Capitals)
            Signature


___________________________ 

________________ 


Address ____________________________________________
Phone __________________
