Complete form on screen and then print and sign, or print, complete by hand, and sign.

: FAMS THEATRE COMPANY INC.
|| 2009 MEMBERSHIP APPLICATION FORM
Please check details and amend as needed Please read the back of this form and sign
First Name | | Last Name ‘ ‘ Nickname |
Street Address ‘ State NSW
Address | ‘ Suburb | Postcode
PO Box Address ‘ ‘ Suburb | ‘ Postcode ‘
Home Phone Bus. Phone Fax Mobile
Email | ‘ Alternate Email ‘
Date of Birth ‘ Day ‘ ‘ Month ‘ ‘ Year (Optional) | ‘
Parent(s) Name(s) (if under 16) |

You may have previously indicated an interest in the following areas of production or organisation. This is
detailed as special Skill [S], previous Experience [E], or an desire to Learn [L].
Please amend your entries as appropriate. Extra options can be added to the bottom of the list.

S |[E |L SIE |L S [E|L
Administration Artwork Choreography
| | | Costume | | | Directing | | | Front of House
| | [ Lighting | | [ Makeup | | | Mech (stage crew)
| | [ Musical Directing | | | Orchestra | | | Production Management
| | | Props | | [ Publicity | | | Repetiteur
| | | SetConstruction | | | SetPainting | | | setTransport
| | | Sound | | | Stage Management | | ]
[ 1] [ 1] [ 1]

[ ] Do you know of anyone who is interested or experienced and would be willing to help?

Name:

NB: This question is optional.
If you are a member of a Church, please supply name of Church:

Please Sign: Date:
(signed by parent if under 16)

NB: Please read “Purpose of Company and Conditions of Membership” on the back of this form and sign.

NB: Full membership is not accepted without payment of membership fees in full.

(PLEASE DO NOT WRITE BELOW THIS LINE) ] back of form signed [ full payment
[] checked [] entered
FAMS Membership Application Form 2009.doc Printed: 29/05/2009


lwalton


Purpose of Company and Conditions of Membership:

1. Organisation:

e FAMS Theatre Company Inc (the Company) is a not-for-profit, non-denominational, Christian-led
performing arts organisation.
e FAMS Theatre Company’s Mission Statement is:

To celebrate life and our Lord Jesus Christ, who is the source of all life, through
quality presentation of the musical and dramatic arts by community members for the
community.

Further, to promote and develop the creative and technical talents of all participants
in a friendly and supportive christian environment.

e The organisation’s primary interest is in the performing arts with a secondary interest in ministry.
e FAMS Theatre Company is not a church.

Membership:
FAMS Theatre Company membership is open to all people whatever their religious belief.
Full membership is limited persons 16 years of age and older.

Full membership entitles the member to vote at the Company’s AGMs and any other Special Meetings
of members.

Full membership entitles the member to participate in Performing Arts activities and other activities of
the Company.

Full membership is not granted until full membership fee is paid.

Responsibilities of Membership:
To abide by the rules and regulations of the Company.

To uphold the principles of the Company.

To refrain from doing or saying anything that publicly brings disrepute to the Company.

To refrain from committing the Company to any expense or contractual agreement without prior
written or verbal approval of the Executive Committee.

Executive Committee:

Office Bearers of the Executive Committee must be committed christians and must be full, financial
members of the Company.

The Executive Committee is elected at the Company’s AGM for a term of 12 months.

The Executive Committee may co-opt extra Committee members as required to meet the Company
needs.

The term of co-opted members will expire at the next AGM.

Privacy Policy:

The Company acknowledges that all personal information of its members is their private property.

Member information collected by the Company is used solely for the Company’s activities.

From time to time the Company will publish contact lists to enable members to contact each other.
At no time will the Company supply member information to third parties without the member’s prior

permission.

Statement of Agreement:

[, _ (initial each statement in box):

agree to accept and abide by the conditions of membership

agree to the Privacy Policy and allow my personal details to be internally published
within the Company as needed.

Please Sign: Date:
(signed by parent if under 16)
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