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Membership Form 
(Lines/sections marked with * are mandatory) 

PERSONAL DETAILS: 
*Name:  

*Address (inc post code):  

*Home Phone:  *Work Phone:  

*Mobile:  Fax:  

*Email:  

D.O.B:  

Gender (please circle): Female Male 

*MEMBERSHIP TYPE (tick the appropriate selection): 
Working   Student Working  Pensioner Working  

*AREAS OF INTEREST IN THE THEATRE (please tick the areas you would like to participate in): 
NOTE: You will be expected to help with FOH and Working Bees as a part of your membership. 

 

Membership Required Roles: 
Front of House  Working Bees  

Production Roles: 
Director  Assistant Director  Production Co-ordinator  

Major role  Support role  Stage Manager  

Assistant Stage Man.  Lighting Design  Lighting Design Assistant  

Lighting Operation  Sound Design  Sound Design Assistant  

Sound Operation  Continuity (Prompt)  Set Design  

Set Construction  Set Decoration (props)  Set decoration (paint etc)  

Programme Design  Foyer Displays  Hair/Make-up  

Costume Design  Costume Making  Photography  
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Other Roles: 
Direct a reading  Assist with social events  Assist with archives  

Assist with marketing  Assist with technicals  Assist with catering  

Assist with wardrobe/props  Assist with building 
maintenance 

 Assist with membership  

Privacy Statement: 
As a requirement of the Basin Theatre group Inc. Privacy Policy the information on this form is 
specifically for the use of TBTG members as a means of group only information.  This form is TBTG 
property and will not be transferred in whole or in part to persons outside TBTG. The contents of this 
form cannot be disclosed without prior consent of the applicant/member listed below to any one 
outside TBTG. 

Fees: 
All fees are due for renewal as of the 1st January each year. This fee covers the initial part year 
membership.  Membership fees are: 

Working  $30 Student Working $20 Pensioner Working $20 

Lodging membership form: 

If not in person, please forward 
this form with your membership 
payment to … 

 Membership Portfolio 

 PO Box 51 

 The Basin, VIC, 3154 

New member: 
I have read and answered this form to the best of my understanding and accept the responsibilities of 
attending FOH and working bees when possible. 

 

Signed: 

 

 

 Date: 

 

 

 


