
 

MEMBERSHIP FORM 
 
 
Name (First and Last): _____________________________________________________________________ 
 
 
MEMBERSHIP: (Circle One)               SINGLE PERSON                      FAMILY                    CHILD 
​ ​ ​ ​ ​ ​ $50​ ​ ​          $90​ ​       $35 
 
Contact Information: 
 
Email: __________________________________________________________________________________ 
 
Phone: _________________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
What are your interests?  (Circle as many as you are interested in) 
 
Acting ​​ ​ ​ ​ ​ ​ ​ Lighting 
 
Singing​ ​ ​ ​ ​ ​ ​ Sound 
 
Front of House​ ​ ​ ​ ​ ​ Directing 
 
Production Management/Assistant​ ​ ​ ​ Musical Direction 
 
Costumes​ ​ ​ ​ ​ ​ ​ Band/Orchestra 
 
Props​ ​ ​ ​ ​ ​ ​ ​ Stage Management/Crew 
 
Other: __________________________________________________________________________________ 
 
Please pay your membership dues into the following account: 
Account: Pukekohe Performing Arts Inc 
12-3023-0187174-00 
Code: MEM 
Reference: Your name 


