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ACTORS & DIRECTORS REGISTER

Name -------------------------------------------------------------------------------------

Address -------------------------------------------------------------------------------------

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

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

Telephone No -------------------------------------------------------------------------------------

Email -------------------------------------------------------------------------------------

Sex

Tick your age group:

Under 25 Over 5526 - 35 36 - 45 46 - 55

Please return this form to:
John R Powell, Highcroft, 93 Chester Road, Middlewich, Cheshire, Cw10 9EU

Please give a brief description of experience
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