kL

Name:

RICCARTON PLAYERS INC E’}’l

PO Box 9401- Tower Junction - Christchurch

The Mill Theatre

Ph 338-4699 www.riccartonplayers.co.nz

MEMBERSHIP APPLICATION

Address:

Suburb:

City:

Post Code:

I wish to apply to become a member of Riccarton Players

My elected membership is:

PRODUCTION /

Phone (Day):
Phone (Night):
Age (if under 18):
Birth Date (Optional):
Email:

INDIVIDUAL / FAMILY
(Please circle one - see bottom of page for membership definitions)

I am interested in the following aspects of theatre: (Please tick all of those applicable)

Acting Set Construction Production Management
Backstage Set Painting Administration
Sound Set Design Playwriting
Lighting Front of House Directing
Wardrobe Publicity Choreography
Properties Artwork / Poster Design Musician / Band Member
Make-up Stage Management Instruments Played:
) I wish my membership details to remain confidential YES / NO
o I enclose my CHEQUE for $
(Please do not send cash in the mail - Cash payments can be made at the theatre)
° I have paid my fee of $ by ON-LINE PAYMENT to the Riccarton Players account
Date: Signhed:

Membership year is January 1st to December 31st

Available subscriptions are

Family Membership

$60.00

Includes 6 complimentary tickets and our monthly newsletter

($55.00 if paid before February 28th)

(Reducible to $30.00%* after June 1st / * = 3 complimentary tickets)

Individual Membership

$40.00

Includes 3 complimentary tickets and our monthly newsletter

($35 if paid before February 28th)

(Reducible to $20.00%* after June 1st / * = 1 complimentary ticket)

Production Membership

$10.00

Limited membership for cast members

(Valid for duration of production only)




