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TEMPO THEATRE INC

PO Box 3177

Weston Creek ACT 2611

http://tempotheatre.org.au/

MEMBERSHIP APPLICATION FORM

PLEASE COMPLETE THE FOLLOWING ITEMS AND HAND TO THE
SECRETARY/TREASURER WITH YOUR FEE ($10) (or $5 for under 18s)

FULL NAME :

POSTAL ADDRESS :
(FOR NEWSLETTER )

RESIDENTIAL ADDRESS :
(IF THE SAME WRITE
“AS ABOVE”)

E — MAIL ADDRESS

FULL or Junior Membership (Please
circle)

FULL JUNIOR

THEATRE INTERESTS :
(eg: Singing, dancing, directing acting
stage management etc)

ARE YOU A FORMER TEMPO MEMBER ?
If So what was your membership number ?

I hereby apply for membership of Tempo Theatre Inc and agree to abide by the rules a
regulations as prescribed by its constitution

SIGNED :

DATE :

NOMINATED BY :

SECONDED BY :

SECRETARY/ TREASURER USE ONLY

RECEIPT ISSUED

DATE APPROVED

MEMBERSHIP NUMBER ISSUED

RECORDS UPDATED




