FRIENDS OF o
THE EMPIRE

MEMBERSHIP APPLICATION Page 10f 2

PERSONAL DETAILS

NAME (Mr/Miss/Mrs/Ms)

POSTAL ADDRESS

HOME PHONE NUMBER MOBILE PHONE NUMBER

EMAIL ADDRESS

MEMBERSHIP DETAILS

| WOULD LIKE TO | WOULD LIKE TO MAKE A TAX-DEDUCTIBLE DONATION IN

BECOME A FRIEND ADDITION TO BECOMING A FRIEND, DONATION:

FOR $20

(ANNUAL FEE) $50.00 $100.00 $150.00 OTHER:

PAYMENT DETAILS
DATE
CASH CHEQUE
CARD TYPE PROCESSED BY
VISA MASTERCARD EFTPOS
NAME ON CARD CARD NUMBER
EXPIRY CcvC SIGNATURE

Please return the completed application with your payment to The Empire ticket office, located at 54-56 Neil Street
Toowoomba, or post to Friends of the Empire Theatre Inc. PO Box 2399, Toowoomba QLD 4350




FRIENDS OF i
THE EMPIRE
VOLUNTEER INTEREST APPLICATION Page 2 of 2

WH'CH AREAS ARE YOU |NTERESTED |N VOLUNTEERlNG FOR? (You may select more than one)

Click HERE for more information on the positions.

USHERING
Welcoming patrons to the venue, scanning tickets, assisting patrons to their seats etc.

CATERING HELPER
Making and serving morning tea at select performances, baking biscuits for performers.

EVENTS CONCIERGE & DUTIES
Catering service and assistance, welcoming patrons to venue etc.

TOUR GUIDE
Conducting tours of the precinct.

| DON’T WISH TO VOLUNTEER
DO YOU CURRENTLY HOLD A BLUE CARD? YES NO
WHAT IS YOUR PREFERRED VOLUNTEERING AVAILABILITY? WEEKLY FORTNIGHTLY

AS NEEDED

APPLICANT ACKNOWLEDGEMENT

BY APPLYING TO BECOME A VOLUNTEER WITH THE THE EMPIRE, | UNDERSTAND AND ACKNOWLEDGE THAT:
« This completed form is required prior to acceptance

« | will be required to undertake an induction and fire training before commencing my volunteer placement

SIGNATURE DATE

Please return the completed application with your payment to The Empire ticket office, located at 54-56 Neil Street
Toowoomba, or post to Friends of the Empire Theatre Inc. PO Box 2399, Toowoomba QLD 4350


https://empiretheatre.com.au/support/volunteer
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