Mount Isa Theatrical Society Inc.

Membership Application

Personal Details
Surname

Given names

Address

P/code:

Date of Birth

Occupation

Phone

Home

Mob

Email

(%]

ignature

Date

Approval
Nominee

Date

Committee

Date

Paid to: Date:
Receipt No:

OR Direct Deposit:

Date Deposit received:

Membership

Membership is from Ist January to 31st December each
year. Pro-rata membership is available for NEW
MEMBERS ONLY. Past members are expected to pay the
full yearly rate regardless of when the membership
application is dated.

To be eligible to participate in the AGM or be elected to

a committee position, your membership must be paid in

full before the meeting commences.

Membership Type From Ist Jan From Ist Jul
Ordinary O $50.00 [ $25.00
Junior (Under 18) O $25.00 [O $12.50
Pensioner O $25.00 O $12.50
Out of Town O $25.00 O $12.50
Family (2 Adult, 2 O $100.00 [ $50.00
Children)

Life |:| N/A

If you ticked Family, please list all family members:

Name DOB

As a member, we will call upon you from time to time to
assist with the successful running of any production,
event, fundraiser, working bee or set build run by the
society.

To help the committee draw up contact lists, please

specify the areas where you think that your talents are

best suited.
House (Housekeeping and maintenance)
Service (Bar, front of house)
Technical (Sound and lighting)

Construction (Set design, building, painting)
Dressing Up  (Costumes and makeup)

Stage (Stage manager, backstage crew)

Dogoood

Directing

Mount Isa Theatrical Society Inc. A.B.N. 36 474 788 096
|6 Transmission St, PO Box 604 Mount Isa QLD 4825
t: 07 4743 8577 e: info@mits.org.au

WwWw.mits.org.au
Follow us on Facebook!


http://www.mits.org.au/
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