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BAMS Theatre Inc

PO Box 79

Beaudesert QLD 4285

E-mail: info@bamstheatre.com.au
Website: www.bamstheatre.com.au
ABN No: 222 600 505 96

APPLICATION FOR MEMBERSHIP

(Please print clearly in capitals)

First Name: Surname: Age Group (please tick)
Street No.& Name: Under 18
Suburb: Post Code: 18-25
Telephone: 26-35
(Home) (Work) (Mobile) 36-45
46-55
Email Address: 56-65
| am happy for my details to be placed on BAMS' database and to receive updates by post and/or e-mail 66-70
from BAMS with information such as upcoming shows, events, auditions and meetings. (Please tick.) I:l Over 70

Please tick which theatre activities you are interested in:
Actor D Singer D Dancer D Musician
Director D Stage Mgr D Lighting & Sound D Stage Crew

Set Design D Set Construction D Set Painting D Wardrobe

Front of House D Bar Staff D Publicity D Management

Loy (dooodooo

Membership fees are $25.00 for the first adult in the family plus $5.00 for each additional
family member up to a maximum of $40.00. A separate membership form must be
completed for each family member. Junior and Senior membership (that are not included
in a family membership) are $10.00.

Membership (please tick)

Ordinary - Single D

Patrons are by invitation only. Ordinary - Family D
Membership is current for a calendar year - 1st January to 31st December. Patron D
Our Volunteer Workers Personal Accident Policy covers all financial members. (Details Junior (under 18) D
are available from the Secretary) Senior (over 70) D

Membership Fees must accompany the Application Form

Amount Paid: $
Paid By: (please tick one) Bank Credit D Cheque D Cash D

Note: If paying by Bank Credit, please include your NAME on the deposit slip.
Bank of Queensland BSB: 124-001 Account No: 20050146 Account Name: BAMS Theatre Inc

| acknowledge that BAMS Theatre Inc accepts no responsibility for injury, death or loss of any nature suffered by members and arising out of or in connection with BAMS Theatre Inc
activities and | hereby agree that BAMS Theatre Inc shall not be liable to me in contract or tort for damage arising out of such activities. | voluntarily accept the risk of death, injury or
loss and for myself, my heirs, executors, administrators and dependants; expressly renounce all claims against BAMS Theatre Inc in respect thereof.

SIGNATURE OF APPLICANT (Guardian if under 18): Date:

FOR BAMS' USE
(Not required for renewal of current memberships)

Proposed by: Signed: Date:

Seconded by: Signed: Date:




