
 

 

Order of The Magi​
Membership Application Form 

 
An online form is also available at https://www.orderofthemagi.co.uk/membership 

Please complete this form in full. Fields marked with * are required. 

 

Personal Details 

Full Name* 

 

Telephone Number* 

 

Home Address* 

 
 

 
 

 

Occupation 

 

Age Group* (Please tick one) 

​
 ☐ 16–21 Years​
 ☐ 22–35 Years​
 ☐ 36–50 Years​
 ☐ 50–65 Years​
 ☐ 66 Years Plus 

 

Please note: Applications cannot be accepted from individuals under the age of 16. 



 
 

Magic Experience 

 

Which best describes you? (Please tick one) 

 ☐ Full Time Professional​
 ☐ Part Time Professional​
 ☐ Amateur​
 ☐ Other: _______________________________ 

 

Are you a performer?* 

 ☐ Yes ☐ No 

 

How long have you been interested in magic? 

 

 

Do you have a particular area of interest?​
 (e.g. close-up, cards, mentalism, children’s entertainment, etc.) 

 
 

 

 

If you are not a performer, what is your interest in magic? 

 
 

 

 

Do you have any magic-related social media channels or websites? 

 

 



 

Do you subscribe to any magic publications or magazines? 

 

 

Do you own any magic books? 

 ☐ Yes ☐ No 

 

What other books on the art have you read? 

 
 

 
 

 

Connections & Additional Information 
 

Do you know any current members of The Order of The Magi? 

 

 

Is there anything else you would like to add in support of your application? 

 
 

 
 

 
 

Declaration 
 

If your application is accepted, do you agree to abide by the rules of The Order of The 
Magi and support the interests of the society?*​
 

 ☐ Yes ☐ No 



 

Data & Privacy Consent 

 

I consent for my details to be stored by The Order of The Magi for the purpose of 
processing my application. I understand that my details will be held in accordance with 
the society’s data and privacy policy while I am a member, for communication and 
administrative purposes. 

(Unsuccessful applicants will have their details removed once notified.) 

☐ I Agree* 

 

Confirmation 

 

I confirm that the information provided above is correct.* 

Full Name (as signature): 

 

Date: 

 
 
Your completed application form should be posted to:​
 
Stuart Cassels,​
19 Stoneyvale Court,​
Rochdale, OL11 1SU.  
 
Alternatively you can scan your completed application and email it to 
membership@orderofthemagi.co.uk  
 
An online form is also available at https://www.orderofthemagi.co.uk/membership  
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