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Auckland Community Theatre Trust




THEATRE GROUP MEMBERSHIP

Name of Group_________________________________________________________________

Postal Address__________________________________________________________________

Admin Physical Address (if different from above)_________________________________



____________________________________________________________________
Performance Venue and Physical Address_______________________________________



____________________________________________________________________

Group Contact Numbers



Phone (      ) ​​​​​​​​​​​​​​​​​​​​​​​​ _____________________   Fax  (     )  ​​​​​​​​​​​​​​​​​​​​​​​​_______________________


Group email ​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________


Website  ​​​​​​​​​​​​​​​​​​​​​​​​ __________________________________________________________
Current President​​​​​​​​​​​/Chair_________________________________________________________
Contact Person________________________________________________________________

After-hours phone (      )  _____________________

Position within group_______________________________________________
E-mail
_____________________________________________________________
Is your group interested in being represented on the ACTT committee?     YES   /   NO

Is your group interested in providing a judge for the ACTT competition?   YES   /   NO

TYPE OF MEMBERSHIP
( FULL - auditions and performances advertised on ACTT website, entry into the AMI/ACTT Theatre Awards competition, ability to 
apply for $1500 special project sponsorship
$: One-off joining fee of $75; and $25 competition entry per production (up to $75 per year)

( ASSOCIATE - auditions and performances advertised on ACTT website, ability to apply for $1500 special project sponsorship
$: Annual subscription of $50
DECLARATION
The above information is true and correct at the time of signing. I am making this application for membership with the full knowledge and approval of the applying group’s management.

President/Chair Sign__________________________________  
Date _________________










ACTT Inc. PO Box 10-10-10 North Shore Mail Centre NORTH SHORE 0645


