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Member Gold Coast Theatre Alliance                                                                                  
TREASURER                                                            PRESIDENT                                                         SECRETARY
Rod Drummond                                                       Doug Williams                                                        Belinda Scott
MEMBERSHIP APPLICATION
Membership is $15.00 per year  - Adult                                      Financial Year to 31st July, 2020
.                         $10.00 per year  - Under 18 years
Please make cheques payable to Tweed Theatre Company Inc. and forward to :-

The Treasurer,P.O.Box 209 TWEED HEADS  2485. Or pay online Southern Cross Credit Union
BSB 722 744 Account # 100099718 Tweed Theatre Company Inc.

Please print:

FULL NAME:…………………………………………………………………………………   Age (if under 21):……………..

ADDRESS:

STREET:... ……………………………………………………….....SUBURB:………………………..POSTCODE:………...

‘PHONE:  Home………………………….  Business……………………………Mobile……………………………………….
EMAIL: (Please print in BLOCKLETTERS)…………………………………………………………………………………..

THEATRE EXPERIENCE:……………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………
HOBBIES/ EXPERTISE:………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
...........................................................................................................................................................................................................
As a financial member, I give the Tweed Theatre Company Inc. permission to use my name and photograph, as required, to advertise the Tweed Theatre Company Inc. in the public domain.
                                                                     Signature ............................................................................
(Signature of Parent or Guardian if under 18 years)

