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Type of Membership (Please Tick)

[1Single $25 [Double $45 [JConc Single $20 [JConc Double $30 []Student $20 []Family $50 (Children under 18 only)
Payment can be made by cheque to The Membership Secretary, Noosa Arts Theatre, PO Box 3, Noosa Heads 4567

OR credit card: Credit Card NO: .......cooiiiiiiiiiieee e Expiry Date: ............ CCV: ..

Payment can be also be made online, just visit our “Get Involved” page at www.noosaartstheatre.org.au

o
, g | <
P[easg mark the following g | S o
with either S| B w | 98
E=Experienced or & | 2 £ 9
= [%) oo < % g Q a T gJo 8
|=Interested = | o S| Sl | w | S| 3|6 o | & =
w | o | .E o | B o S| - | £ ' = I e) o
S|l 3| S|3]|8|lg|loe|Blc|E2| L] T E 2 =
Name 5|1 3| &§| 3| LR gl 8|3 | ™|z 5|8l 3 S
< |2 |o|2|8|&8|A| 2| A|T| 2| T|L|a|la|a a
Current/Former Occupation (maybe helpful t0 theatre):..........ovuiriiiiiii e

Membership at Noosa Arts Theatre entitles you to: Discount on seat prices - Regular Newsletters - Insurance cover while
involved in Noosa Arts Theatre events

I/We hereby agree to abide by the Conditions and Rules of Noosa Arts Theatre Inc.
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163 WEYBA ROAD, NOOSAVILLE | PO Box 3, NoosA HEADS,4567 | PHONE 5449 9343

EMAIL: info@noosaartheatre.org.au | WEBSITE: www.noosaartstheatre.org.au




