ABBEY MUSICAL THEATRE bley
APPLICATION FOR MEMBERSHIP /' ~'/
Un completion of this form, please forward to:
ADMINISTRATOR » (
PO BOX 1368 MusicAL THEATRE
PALMERSTON NORTH www.abbeymusicaltheatre.co.nz

FAMILY NAME:

CHRISTIAN NAMES:

STREET:

CITY:

TELEPHONE (PRIVATE): MOBILE:
E-MAIL:

SIGNATURE:

(The information given will only be used by the Society for official purposes)

I WISH TO APPLY FOR (v)

[[] ADULT MEMBERSHIP $30.00

D CHILD MEMBERSHIP $15.00
D FAMILY MEMBERSHIP $6000 (2 adults & any children under 16 years)
PLEASE NOTE:

* It is necessary to become a member for Health & Safety purposes.
* Once your membership is approved, you will be issued with a membership card.

D [t is acknowledged that [ will not receive remuneration for my participation in any productions.

D By becoming a member of Abbey Musical Theatre you become a member of Musical Theatre NZ (MTNZ).
MTNZ is a national body organisation that provides training and support to its members. By ticking this
box you give permission for us to add you to their newsletter database. MTNZ will only contact you about
training or our annual National Conference, AGM and Volunteer Training weekend. You may unsubscribe
at any time.

(v') I WOULD BE WILLING TO HELP IN THE FOLLOWING AREAS (¥)

O Production Manager O Production Secretary O Publicity/Marketing
O Lighting O Sound O Stage Crew

O Set Construction O Set Design/Painting O Make-up

O Properties O Wardrobe O Rehearsal Pianist
O Front of House O Bar




