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www.avanttheatre.com 

 

Membership Form 
 

 

 

 

 

 

 

Name (As in NRIC): ________________________________________________________ 

 

NRIC / Passport No: _______________________ Nationality: ______________________ 

 

DOB: _________________________________ Age: ______________________________ 

 

Gender: ______________________________ Marital Status: ______________________ 

 

Occupation: ______________________________________________________________ 

 

Address: _________________________________________________________________ 

 

_________________________________________________________________________ 

 

Contact:  ____________________________(R) ________________________________ (O) 

 

  ______________________________ (HP) 

 

Email: ____________________________________________________________________ 

 

Area of Interest: ____________________________________________________________ 

 

__________________________________________________________________________ 

 

 

 

 

 

______________________ 

Applicant Signature / Date     
There is a membership fee of $15.00 for new and renewing members.                                                                            

For Official Use Only 

 

Artistic Director’s Approval: _________________________     

 

 

Official Receipt for Membership Registration:  __________________________ 

Photograph 


