
Independent Theatre Sssociation (Inc) 
City West Lotteries House 

2 Delhi Street, W. Perth 6005 
ABN: 91.204.223.735 

MEMBERSHIP FORM. TAX INVOICE 
For period July 1 2008 to June 30 2009 

 
To renew membeship or to become a member of the Independent Theatre Association, 
please complete this form and send it with your payment to: 
 

The Treasurer 
Independent Theatre Association, 

City West Lotteries House, 2 Delhi St. West Perth, 6005. 
_________________________________________________________________________ 

 
PLEASE READ CAREFULLY AND COMPLETE ALL REQUESTED DETAILS. 

N.B. Please use a separate form for each individual and please print. 
 

INDIVIDUAL APPLICATION ($25 per annum) 
 
NEW/RENEWAL (please circle one)   Date of application:—————— 
 
FULL NAME:_________________________________________(Mr ./Mrs./Ms./
Miss) 
 
POSTAL ADDDRESS:__________________________________________ 
 
SUBURB:__________________P/CODE:_________ 
 

______________(h) ____________(w) _____________________(m) 
 
E-MAIL:_____________________________________ 
 
THEATRE GROUP MEMBERSHIP (if any): ______________________________________ 
 
Declaration: I wish to become a member/renew membership of the Independent Theatre 
Association. I understand and accept the rules of the ITA and agree to abide by the 
Association’s constitution (copy sent on request) 
Please find payment enclosed ($25 - twenty-five): 
(cheques made out to Independent Theatre Association) 
 
SIGNATURE OF APPLICANT: ____________________________________________________ 
 
 
OFFICE USE ONLY: Date Rec’d:................ Bank: .................. Bank address: ............. Receipt:................  


