
THEATRE MEMBERSHIP APPLICATION

Date:  ..........................

Crn. Dunheved Road & Henry Lawson Avenue, Werrington.
Phone: 9673 6666
Mail: P.O. Box 1000 Penrith 2750
E-mail:  info@hltheatre.com.au
Website: www.hltheatre.com.au

Surname:  .......................................................................................................................................................................................
Mr. Mrs. Ms. Miss, Master (Block letters please)

Given Names:  ...............................................................................................................................................................................

Address:  .........................................................................................................................................................................................

                   .............................................................................................................................       Postcode:  ...............................

Date of Birth  .................................................................................................................................................................................

Phone:  (Home) : ............................................................ Phone  (Mobile):  ............................................................

E-mail:  ................................................................................................

Signature of applicant:  ......................................................................

$                     Membership paid:             Date:  ............................................................

Membership fee for the theatre is $10 per annum. Membership of Henry Lawson Club is $5 per annum.
Your membership fee for the theatre will be collected by the treasurer when you come to the theatre.
Membership of the Henry Lawson Club can be obtained at the clubs foyer desk.

PLEASE FILL IN THIS FORM AND MAIL TO: THE HENRY LAWSON THEATRE PO BOX 1000 PENRITH NSW 2751

I understand that if I am cast in any production or help as a crew member I will be required to become
a financial member of the Henry Lawson Club.

HENRY LAWSON THEATRE
IN THE COMMUNITY FOR THE COMMUNITY


