
   
 2010 MEMBERSHIP FORM 

 

 

 

YOUR DETAILS 

MR/MRS/MS/OTHER:           

FIRST NAME:      SURNAME:                                      

ADDRESS:            

       POSTCODE:      

PHONE (HOME):     (MOB):                  

EMAIL:             

CONCESSION TYPE:     CONCESSION #:    

*Concession includes Pensioners, Seniors, Students & Unemployed 
 

WOULD YOU LIKE TO RECEIVE OUR E-NEWSLETTER?        YES             NO 
 
 

MEMBERSHIP INFORMATION 

ANNUAL MEMBERSHIP $35 PER PERSON          X $35 = $………… 
 

DONATIONS            $…………………..……  
Help us realise our goals with a donation to Deckchair. All donations over $2 are fully tax deductible. 
 
TOTAL (Memberships + Donations):         $…………………..…… 
 
 

PAYMENT DETAILS 

Cheque or Money Order Please make payable to Deckchair Theatre Inc 

Charge the full amount to my credit card (please tick)     VISA   MASTERCARD  

CARD NUMBER:     

EXPIRY DATE:     

NAME ON CARD           

SIGNATURE OF CARDHOLDER          
 
 

SUBMIT YOUR FORM 

By Mail –     By Fax – (08) 9335 4210  

Deckchair Theatre     By Phone – (08) 9430 4771 

PO Box 130      By Email –  

Fremantle WA 6959    admin@deckchairtheatre.com.au 


