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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 Graham Quirk 

2010 Officers: 
 
 
 

President: Chris Guyler 
Vice-Pres: Pam Cooper 
Secretary: Ben VanTrier  
Treasurer: Gerard Burges 

0414 481 506 
0402 145 158 
0401 207 384 
0404 947 960 

 

 Membership/Renewal 
Application 

 

  
Current Membership No.

1. Title: [     ] Surname: __________________________Given Names___________________________________ 

2. Address:_____________________________________________________________ Post Code: ___________ 

3. Phone: (H) ___________________    (W) __________________     (M) ________________________________ 

    ( For renewing members only.  If there are no changes from last year, please go to Section 7 ) 

4.Email:____________________________________________________ Date of Birth:____/____/_____ (optional)                        

5.Experience:________________________________________________________________________________ 

________________________________________________________________________________(contôd over if needed) 

Welcome  to Sunnybank Theatre Group Inc.   
Membership entitles you to various concessions, Public Liability Insurance Cover to the value of $20.000.000 and 
our Newsletter which informs our members of coming auditions, shows, and social events throughout the year. 
 
6. Please indicate theatre activities in which you are interested: 
   

Actor       Dancer     Singer    Musician      Director     Choreographer        

Stage 
Manager  Stage Crew     Lighting   Sound  

  Set 
Painting    

        Set            
Construction       

Props  Wardrobe  
Makeup/     
Hair   

Box 
Office  

   Front  
 of House          Maintenance   

 
7. ANNUAL MEMBERSHIP FEE (2011) ï Adults $25.00 or a 3 year discounted membership $65. Juniors, $5.00. 
   New adult cast members who join for the last show of the year also have the following year membership 
   included. 
 Amount Paid: _________   Paid By:   Money Order   Cheque      Cash     Credit Card     Dir Deposit/E.F.T.  
 
NOTE: You can pay by credit card when the box office is open. 
 If paying by Direct Deposit/EFT, please include your NAME on your deposit advice.   

Bank Details:      Account Name: STG Inc   BSB: 064-162   Account No:  0090-0288 
 
8. I hereby agree that I will abide by the Association Rules and by-laws of STG Inc. (located on the website) 
 
SIGNED ____________________________________________                                DATE ___________________ 
 

Office use only  
 
Proposed: ____________________________                          Seconded: ____________________________ 
 
Fees Paid: _________________ Recpt. Num # __________     Approved:_____________________________ 
 

Card Posted:_____________      Membership #__________      STG Database  


