
 

MEMBERSHIP INFORMATION 
 
 
 

FEES 

Membership fees for The Other Theatre Company are set by 
the Company at the Annual General Meeting.  At the time of 
commencement, the fees are as set out at right. 

Membership fees are due to be paid to The Other Theatre 
Company prior to the commencement of the Annual General 
Meeting each year to ensure voting rights at the Annual 
General Meeting. 

PAYMENT OF FEES 

Fees can be paid to the Secretary by cash or cheque.  Please do not post cash.  

MEMBERSHIP ENTITLEMENTS 

ID 

Each member of The Other Theatre Company will receive a membership card. 

COMMUNICATIONS 

Current financial members will receive copies of meeting agendas and minutes and any mail outs to members including 
those on upcoming events. 

The Other Theatre Company’s Facebook page is accessible to the public and will contain information on upcoming events. 

PRODUCTIONS 

Membership of The Other Theatre Company does not guarantee a role in any production. 

Anyone participating in any The Other Theatre Company production is required to be a current financial member for 
insurance purposes. 

Members of The Other Theatre Company will receive a 25% discount on The Other Theatre Company event tickets on 
presentation of their membership card. 

INSURANCE 

Any person with current financial membership will be covered by The Other Theatre Company’s Public Liability insurance. 

MEDICAL CONDITIONS 

To ensure the safety of all of our members, any member with a serious medical condition is encouraged to disclose this 
condition to the President or another office bearer/committee member prior to undertaking any activity which could put 
themselves or any other person at risk.   

SUBMITTING THIS FORM 

ELECTRONIC 

Use the submit button in Adobe Reader.  

HARDCOPY 

Print the form and mail to:  The Secretary 

     

  

Single  

Student (under 18)  

Concession Card Holder  

Family (up to 2 adults and up to 3 
children under 18 years) 

 

initiator:cow_zone2002@yahoo.com.au;wfState:distributed;wfType:hosted;workflowId:0af2390dbfc6de42b03c1439ec29b87d



 

TOTCo Membership v1.0 060713 

MEMBERSHIP APPLICATION 
Your name     

Phone  Email  

Mobile  
Email is our primary method of communication 

Postal Address    

    

Town/City  State  Post Code  

Emergency contact  Emergency Contact 
Phone 

 

Membership 

Select one 

Single (18+) Family     Concession Card holder 

School Student (under 18) 

Families and School Students please note: For applicants under 18 years of age, a parent or guardian must also sign 
below to indicate acceptance of the rules and purposes of TOTC. 

Areas of interest 

Select all that are 
relevant 

 

 

 

Acting 

Dancing 

Singing 

 Back stage crew 

Costumes 

Props 

 Directing 

Producing 

Front of house 

 Lighting 

Sound 

Sets  

 Other    Please specify:  

Skills  First Aid Level Expiry 

 Working with Children Check State Expiry 

 Other:   

Privacy Statement The Other Theatre Company (TOTC) is committed to keeping your personal information secure, in 
accordance with Australian, New South Wales and Victorian Privacy Laws. 

Please check the relevant boxes below to indicate how we can use your personal information: 

  TOTC can provide my/our information to other members of TOTC 

TOTC can provide my/our information to parties outside of TOTC 

Photo Release TOTC will use photos of its members for the purposes of advertising and in production programs. 

 Please check this box to indicate consent for the likenesses of ALL member applicants listed 
below to be reproduced for the above purposes. 

Constitution 

A full copy of the 
Constitution is 
available from the 
Secretary 
 

 

 

All applicants listed below agree with the purposes of TOTC and agree to comply with the rules of 
TOTC as laid out in the Constitution.  

Name Date of Birth Signature 

   

   

   

   

   

Parent/Guardian Signature if any applicant is under 18 years of age  
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