
 

MEMBERSHIP APPLICATION/RENEWAL 
Please complete this form to apply for membership of Gold Coast Little Theatre or to renew your 
membership. 

Your name:  .....................................................  Address:  ..............................................................  

Suburb:  ...........................................................  Postcode:  .............................................................  

Phone (H)  ...................................................  Mobile:  ................................................................  

Email:  ........................................................................................................................  

Newsletters are e-mailed to members. If you would like a paper copy posted to you, please add $10.00 to your membership fee. 

Annual membership 

 Ordinary: $20  Youth (aged under 18): $10 

 New member  Renewal 
(Tick the boxes which apply to you) 

Payment amount: Membership $ ……… Newsletter postage: $ ……… Total: $ ……… 

Payment details:  Cash  Cheque  Credit card (details below) 

Areas of interest (Please tick the box beside any areas of interest to you)  

 Acting  Singing  Dancing  Backstage 

 Directing  Choreography  Costumes  Lighting 

 Sound  Set design  Set construction  Front of house 

 Committee  Other (please specify)  ............................................................  

 

For office use 

Payment received by  ...........................  Date  ..............  Receipt number  .....................  

Card issued by  .....................................  Date  ..............  Member number  ....................  

Register updated by  .............................  Date  ..............  

Please complete if you are paying by credit card: 

Type of card:  Visa  Mastercard 

Card number  ....................   ........................   ........................   ........................  

Name on card:  ......................................................................  Exp:  ...... / .......  

Signature:  ..............................................................................  CCV: ……………. 

Please return this form, with your payment, to Gold Coast Little Theatre, 21a Scarborough Street, Southport; or post to Secretary, 
Gold Coast Little Theatre, PO Box 167, Southport QLD 4215; or e-mail to mailbox@gclt.com.au. ABN 93 355 017 448 

Gold Coast Little Theatre respectfully acknowledges the Yugambeh people who are the traditional owners of this land on which we meet. 
We pay our respects to their Elders both past and present, and to all Aboriginal and Torres Strait Islander peoples. 
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