Y

REMARKABLE THEATRE

MEMBERSHIP FORM
1 July 2011 — 30 June 2012

Name:
Postal Address:
Phone Numbers:

E-Mail Addresses:

Membership: $10

Donation: ....ccceeeeneeee (Donations go towards general projects)
Total Dereecnenenieenns
Payment method: CASH CHEQUE DIRECT CREDIT

(please circle)
Account: REMARKABLE THEATRE; Bank: SBS; #:03 1355 0615826 00
Tag deposit with “Member” and your Name as written above.

Areas of Interest

To enable us to maintain a register of membership interests and skills, please indicate the relevant
areas in which you have an interest and experience. Experience is not necessary, as we are happy to
train people who wish to be involved.

Interest Experience Interest Experience
areas (# of productions) areas (# of productions)
Lead Support Lead Support
Production

Stage crew O Management O
Set building O Hair/Makeup O
Lighting O Wardrobe T
Sound O Props O
Front of .
House O Acting O
Publicity O Directing O

Supportonly O

Any other expertise that you can offer? .........cceeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinieeen

Please give this form with your payment to a committee member, or if you have completed a direct
credit, email this completed form to membership@ remarkabletheatre.org.nz



