ALBANY LIGHT OPERA & THEATRE COMPANY (INC)

MEMBERSHIP RENEWAL APPLICATION FORM 2026

ADULT (Over 18) JUNIOR (Under 18) FAMILY (Adult/s + Junior/s)
$20 $80
$35
Please provide the full name of each person joining, and an ADUL | JNR |JNR’s | FAMIL
email address and phone number (If different from the first T AGE |Y
listed)
OR
My/Our contact details are the same as last year
1 Name:
Email: Phone:
2 Name:
Email: Phone:
3 Name:
Email: Phone:
4 Name:
Email: Phone:
TOTAL amount to be paid | $ Cash/EFT
(please
PAYMENT: M MEMBERSHIP FORM:
* Direct Deposit (preferred) — * Please fully complete this form and
o Commonwealth Bank BSB 066 500 A/C submit it:
00903799 Ref — “(NAME) membership” o via email to Treasurer@alotco.com.au
* Cash- o via Drop Box in the Port Theatre kitchen
o Viathe Drop Box in the Port Theatre o via post - PO Box 124, ALBANY DC 6331

kitchen —in a sealed envelope, clearly
marked with “(NAME) membership”

DECLARATION: I/We hereby apply to join ALOTCO. By signing below I/we agree to abide by its Constitution,
Code of Conduct and By-Laws (on ALOTCo website). I/We understand that membership is not final until a
completed form and payment has been submitted, and that the ALOTCo Committee has final approval of
my/our membership.

Signed: Dated:

Signed: Dated:



mailto:Treasurer@alotco.com.au

Please Answer The Following: Yes or No

Do you give permission for photos of you/family to be used for publicity purposes?

Do you have a specific area you wish to learn more about or contribute to this year? (please circle)

Stagehand Performance Lighting Sound  Directing Costume Makeup Front of
House

Do you have any of the following? (please circle) Working with Children Card First Aid Certificate




