HOWICK LITTLE THEATRE

YOUNG ADULT MEMBERSHIP APPLICATION FORM

______________________________________________________________________________________________________

Howick Little Theatre is a community theatre with a long history and reputation for quality productions, giving members an opportunity to meet new people and become actively involved in its day-to-day operation. If you’re 25 years or under, we offer you a special “Young Adult” membership, specifically aimed at encouraging young people to join our exciting theatre group. 

BENEFITS FOR YOUNG ADULT MEMBERSHIP:

· monthly newsletter outlining all the activities of the theatre, audition notices, etc

· concession ticket prices to all shows
· support and encouragement from all theatre mentors and service managers
SUBSCRIPTIONS: 
25 Years or under on 1 April of the year applying.

Membership year commencing 1 April : 
Adult 
$20
 

Membership commencing after 1 October :
Adult
$10


(Note: If you live at the same address as a Full Member of HLT, you can join for the same price and enjoy the benefits of full membership – if you wish to do this, you should complete a FULL MEMBERSHIP application form)
 

( ………………………………………………………………………………………………………………………

SEND TO: Howick Little Theatre, P O Box 38-271, Howick, Auckland 1705

YES PLEASE ! - I wish to become a YOUNG ADULT MEMBER of Howick Little Theatre, and understand that joining will require a commitment to contribute to its existence in one or more of the areas ticked below:

	
	ACTING
	
	LIGHTING/SOUND DESIGNING
	
	USHER/TEA & COFFEE SERVING

	
	DIRECTING
	
	LIGHTING/SOUND OPERATING
	
	BARTENDING

	
	PRODUCTION ASSISTANT
	
	SET CONSTRUCTION
	
	ORGANISING SOCIAL ACTIVITIES

	
	STAGE MANAGING
	
	SET DÉCOR/PAINTING
	
	DIRECTING CLUB NIGHTS

	
	BACKSTAGE HELPER
	
	WARDROBE SOURCING
	
	CLUB NIGHT SUPPERS 

	
	SET DESIGNING
	
	WARDROBE/COSTUME DESIGN
	
	PUBLICITY

	
	SOURCING/MAKING PROPS
	
	SEWING/ALTERATIONS
	
	MARKETING/PROMOTION HELP

	
	REHEARSAL PROMPT
	
	WARDROBE MAINTENANCE
	
	


Name: ………………………………………………………………………………………………………………………………...………….. 

Telephone (Home) ………………………….(Work)……………………………(Mobile) ……………………..…………………………… 

Email: …………………………………………………………………………………………………I would like newsletter emailed (tick)

Address: ………………………………………………………….……………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

How did you hear about HLT? (circle)    friend        current member     HLT website      Eastern Courier     

other ………………………………………………………………………

I enclose my membership fee of $ …………   by cheque /credit card #………………………………………………….expiry……….

I am 25 years or under at this date.
Signed ……………………………………………………………..
Date ……………………………………

As a tax-deductible donation, I require a receipt


Yes
No

I understand this information will not be used for any purpose other than the society’s records and associated theatre activities.

FOR OFFICE USE ONLY 

Date received …………………….
 


YOUNG ADULT

Payment by   CHQ  CASH
EFTPOS  CREDIT CARD # …………….………………………………………………………………. Expiry ………

Amount $ …………………………………….Receipt #
 …………   Date ………………………Faxed to MEMBERSHIP: Date …………………

