Access Register Application Form

Before completing this form, please read the accompanying

Access Register Information Sheet Belgrade
Theatre

The Belgrade Theatre must store the information provided in this application form to administer
someone onto the Access Register and offer the best available access provisions at our venue.
Tickets will then need to be booked under the applicant's name and Belgrade Theatre account
whilst on the register. We will not release any information provided to any third-party
organisations. If you have any questions regarding your application, please contact Box Office.

Complete all sections of this form and provide as much details as possible.

Applicant’s Details

Full Name:
Address:

Postcode:

Phone Number:

Email Address:

Essential Companion’s Details (If known and/or applicable):

Full Name:
Address:

Postcode:

Phone Number:
Email Address:

Relationship to Applicant:

If you are not already signed up to receive updates on Belgrade events and offers and would like to
do so, please let us know your contact preferences:

By Email: By Post: |:|

Please state your disability or medical condition and, if applicable, any reasons that you would need
an essential companion to accompany you to the Belgrade Theatre:




Help us understand your needs better and tick all that apply from the list below:

| use a standard-sized wheelchair.

| use a larger-sized wheelchair.

| use a wheelchair but can transfer into an aisle seat.

| require a seat that can be accessed without using any steps.

| require a Sound Enhancing Headset.

| have an assistance dog accompanying me.

| am interested in Audio Described Performances.

| am interested in Sign Language Interpreted Performances.

| am interested in Captioned Performances.

| am interested in Relaxed / Chilled Performances.

| am interested in Dementia-Friendly Performances.

| would like to be invited to any Touch Tours on offer.

Please provide any additional information you think may be helpful for us to know:

| confirm that | have provided copies of my proof of eligibility. (Check the accompanying
information sheet for a list of evidence accepted as part of this application process.)

confirm this information is correct on the date of signing:

Signed

Name

Date

Tick here if the applicant has been unable to complete this form themselves and you are
signing on their behalf.

Return your completed form and accompanying evidence to Box Office, Belgrade
Theatre, Belgrade Square, Coventry, CVI |IGS or email: access@belgrade.co.uk.

Entry onto the register and decisions regarding discounts and free tickets are entirely
at the discretion of The Belgrade Theatre. The Belgrade Theatre reserves the right to
make changes as it sees fit to the eligibility criteria for this Access scheme.
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