





Latrobe Performing Arts Membership Application

Terms and Conditions

1. Membership benefits are only valid at the Latrobe Performing
Arts Centre.

2. Membership is valid for a calendar year.

3. A valid Latrobe Performing Arts membership card must be
presented to receive the discounted benefits.

4. Adult and Concession Latrobe Performing Arts memberships
are not transferable.

5. All memberships are not redeemable for cash and are non-
refundable.

6. Lost or stolen cards should be reported to the Box Office on
5176 3559.

7. It is the member’s responsibility to notify the Box Office of a
change of address.

8. All prices are current as of December 2009 and may be subject
to change.

9. All personal information on this form is confidential and will be
used for the operation of the Latrobe Performing Arts
Membership program. Latrobe Performing Arts does not
disclose the information to any other organisation.
Our privacy statement is available by contacting the Box Office
on 5176 3559.

Latrobe Performing Arts Contact Details:
Latrobe Performing Arts Centre, Grey Street, Traralgon 3844

Postal Address
PO Box 264 Morwell 3840

T 035176 3559
F 035174 2077

E boxoffice@latrobe.vic.gov.au

Latrobe Performing Arts Membership Prices:

Adult $20 (non transferable) Concession $15 (non transferable)
Pensioners, Seniors, Students, Health Care Card Holders

Corporate $60 Member and up to 3 transferable guests
Memberships are valid for a calendar year

Becoming a member of Latrobe Performing Arts is easy, simply fill out
and return the membership application below with payment details or
call the Box Office on 5176 3559.

Step 1
Please tick the appropriate Latrobe Performing Arts membership you require

O Adult O Concession O Corporate

Step 2
Please fill in your details
(Please note for corporate memberships put down the corporate contact)

First Name

Last Name

Address

Town Post code
Hm Ph Mobile

Email address
Date of Birth

Step 3
Method of Payment

e Cheque - Made payable to Latrobe City Council

e CreditCard OVisa OBankcard O Mastercard
Credit card number
Expiry Date
Cardholder’'s name
Signed

Card ID number
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