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Sunnybank Theatre Group I nc 
BrisbaneÕs fr iendliest  am ateur theat re 

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

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

Officers:  
 

President:  John Mordacz 
Vice-Pres:  Colin Robinson 
Secreta ry:  Paul Marshall 
Treasurer :  David Gemmell 

0419 764 415  
07 3273 6728  
0413 709 460  
0411 207 479  

MEMBERSHI P APPLI CATI ON 
(Please pr int  clearly)  

 
First  Nam e : _________________________ I nit ._____  Last  Nam e: __________________________ 
 
St reet : _____________________________ Suburb: ___________________ Post  Code: __________ 

 
Phone:  (H)  __________________    (W)  _________________(M)___________________________ 

 
Em ail :  ______________________________________________     Date of Bir th____/ ____/ _____ 

  
Experience: ______________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
WELCOME to SUNNYBANK THEATRE GROUP INC.   
Mem bership ent it les you to various concessions,  insurance cover and our  Newslet ter  ÒBACKSTAGEÓ, 
which inform s our  m em bers of com ing audit ions, shows,  and social event s throughout  the year.   
 
Please indicate theat re act ivit ies 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.  Frnt of House    Props  Bar Staff  Canteen   Box Office  Maintenance  

Makeup  Hairdressing  
    

Management  

 
Other______________________________________________________________  

 
ANNUAL MEMBERSHIP FEE ( 2008)  Ð Adults $25.00.   Juniors $5.00 
3 Years m em bership at  special price of $65  
Cast  Mem bers of t he last  show of t he year j oin for  the follow ing year included. 
 
I  hereby agree that  I  w ill abide by the rules,  by- laws and protocols of STG Inc. 
 
SI GNED _______ ______ _____ _____ _____ ______ _____ __ ___                                DATE ___________ ______ __  
 

 

Off ice use only   
Proposed .____________________________ Seconded ___________________ 
 
Fees Paid __________________ Receipt  Num ber: _________Approved: __________________  
 
Card Posted: _____________ Mem bership # ______________ 


