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New Theatre Membership Application 
 

Your Details 

 

Name (Mr/Ms/Mrs etc) ______________________________________________________________  
 

Address ___________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Post code _______________   Date of birth ___________________   

 

Email _____________________________________________________________________________  

 

Phone (mobile) ______________________ (h) ________________ (wk)  ________________  

 

Your Skills and Interests 
 

Which areas of the theatre do you wish to participate in?  
 

�   Acting    �   Directing    �   Playwriting     �   Musician 

�   Set Design    �   Costume Design �   Production Management    �   Stage Management    

�   Lighting Design  �   Sound Design  �   Props    �   Set Construction   

�   Sewing  �   Scenic Art �   Lighting / Sound Operator �   Marketing / Publicity 

�   Bump-In Crew  �   Sponsorship  �   Office Administration         
        
Do you have any formal Theatre / Drama qualifications? __________________________________ 

 

__________________________________________________________________________________ 
Optional: Attach CV  

 

Do you have any special skills? (eg.  Dance, Play a musical instrument) ________________________ 

 

__________________________________________________________________________________ 
 

   

Do you have access to any specialised knowledge, contacts, or materials  

(e.g. Carpentry, plumbing, paints, fabrics, etc)   

 

__________________________________________________________________________________ 
 

Photos: You may email a low resolution jpeg file (200x250 pixels) to mail@newtheatre.org.au 

 No hardcopies please 

Membership Fees (inclusive of GST) 

 

�   Full Membership $40        �   Associate Membership $20    
�   Front of House Program Free 

�   Yes, I have a Responsible Service of Alcohol (RSA) certificate? (please attach a copy) 

    
Payment 

 

�   I have enclosed a cheque made payable to New Theatre 

�   Please charge my credit card: 

 

Card Type         �   Visa   or   �   Mastercard 

 

Card number   ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

 

Expiry Date      ___  ___  / ___  ___ 

 

Name on card  _____________________________________________________________ 

 

Signature  _________________________________________________________________ 

 
 

Send your completed form with payment and any attachments to: 

 

Post:   Membership 

   New Theatre 

   542 King Street 

   Newtown NSW 2042 

 

Fax:   02 9519 8960 
 

 

 

 

Office Use Only 

Date 

Received 

Payment 

Method 

Data 

Entry 
MCA Receipt Card 

Date 

Completed 

       


