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0 3 MEMBERSHIP FORM
Year:
Name: Phone:

Postal Address:

Email Address:

Newsletters/Information: EMAILED or POSTED  (please circle)

Membership Type: [l (please tick one)

Q $12 Junior Member (under1s) @ $20 Concession (Pensioner/Student)
Q $25 Single Q $50 Family

DO you hOId a Current RSA (responsible service of alcohol) Cert|f|Cate? YES / NO

Are you interested in any of the following areas of theatre:(please tick)

U Acting / Singing / Dancing U Building Maintenance

U Directing / Producing 0 Committee Member

U Choreography / Musical Directing U Hair & Make-up

U Stage Management or Assistant U Costume making, Sewing

U Set Construction, Painting, Design U Lighting, Sound technician
U Working behind the Bar, tea/coffee, ticket selling

PSP Office Use Only_ ........................
Bank Account Details: BSB: 036 150 A/c: 210 294

Please include your name as the reference.

Payment: CHQ/CASH /EFT (please circle)
Signed: Date:




