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PO Box 142        MALENY   Q 4552

NAME: __________________________________________________

ADDRESS: ______________________________________________

		______________________________________  Postcode ____________

PHONE:	____________________________	Mobile: ________________________

E-MAIL:	___________________________________________
INTERESTS:	
[  ]	Acting			[  ]	Costumes
[  ]	Front of house	[  ]	Technical (lights, sound)
[  ]	Directing		[  ]	Producing
[  ]	Admin/clerical	[  ]	Set building/set design
[  ]	Social			[  ]	Backstage (props, prompt, stage management)

Photographs taken for publicity purposes may be used by the Maleny Players.

Applicant’s Signature _________________________________________

Parent’s Signature     _________________________________________
(if applicant under 18 years of age)
Date ______/___/____
Membership fees:	Family (2 kids/2 adults)		$45-00 pa
			Single adult				$25-00 pa
			Student (under age 18)		$ 10-00 pa
Payment by cash, or EFT to Maleny Amateur Drama Group Inc
BSB: 124 081 Acc:  21889212   Ref Surname
Please forward completed Membership Application to our email address  malenyplayers@gmail.com
Fee paid:		$____________	Date received:	   /     /
)
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