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Sunnybank Theatre Group Inc 
ABN 12 040 875 864 

cnr Mains and Beenleigh Rds., Sunnybank  (Theatre 3345 3964) 
PO Box 3068 Sunnybank South QLD 4109 

www.stg.org.au 
Patrons: 
Judy Spence MP 
Cr Graeme Quirk 

2009 Officers: 
 

President: Kay Halford 
Vice-Pres: Pam Cooper 
Secretary: Serena Altea  
Treasurer: David Gemmell 

0413 216 643 
0402 145 158 
0414 412 870 
0411 207 479 

 

 Membership Application New  

 (Please print clearly) 
Renewal  

 
First Name: ____________________   Mid. Init:_____  Last Name:__________________________ 
 

Street: _____________________________ Suburb:___________________ Post Code:__________ 
 

Phone: (H) ___________________    (W) ______________     (M) __________________________ 
 

Email: ______________________________________________     Date of Birth:____/____/_____ 
  

Experience:______________________________________________________________________ 

 
___________________________________________________________________ (cont’d over if needed) 
 
WELCOME to SUNNYBANK THEATRE GROUP INC.   

Membership entitles you to various concessions, insurance cover and our Newsletter “BACKSTAGE”, 
which informs our members of coming auditions, shows, and social events throughout the year.  
 

Please indicate theatre activities in which you are interested: 
  

Actor    Dancer    Singer  Musician     Directing  Asst Director  Stage Mgr  

Lighting    Sound    Set Design  Set Constr’n    Set Painting  Wardrobe  Stage Crew  

Choreog’r  Front of House    Props  Bar Staff  Canteen   Box Office  Maintenance  

Makeup  Hairdressing  “BACKSTAGE” Newsletter  Marketing and Promotion   Management  

 
ANNUAL MEMBERSHIP FEE (2009) – Adults $25.00.  Juniors $5.00,  3 Years membership at special price of $65. 
New adult cast members of the last show of the year join for the following year included. 

Amount Paid: _________   Paid By:     Postal Note      Cheque          Cash       Credit Card        E.F.T.  

 

NOTE: If paying by credit card, please phone the treasurer with your card details : David Gemmell – 07 3273 6946 
        If paying by EFT, please include your NAME on your deposit advice.  STG Inc   BSB 064-162   Account 0090-0288 

 
I hereby agree that I will abide by the constitution and by-laws of STG Inc. 
 
SIGNED ____________________________________________                                DATE ___________________ 

 

 

Office use only  
Proposed: ____________________________                          Seconded: ____________________________ 

 
Fees Paid: _________________ Recpt. Num # __________     Approved:_____________________________ 

 

Card Posted:_____________      Membership #__________      STG Database  


