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Porirua Little Theatre Inc
P.O. Box 50-319
Porirua 5240

Date	_______________
Name	__________________________________________
Address	__________________________________________
	__________________________________________	__________________________________________
Email	__________________________________________
Phone	__________________________________________

Membership type	(Membership renews each February, regardless of original sign up date)

Student	$10.00
Full	$30.00
Family	$50.00	(1-2 adults & immediate family)
Gold	$350.00	(An opportunity to make a donation that will support PLT to thrive)


All direct payments to Account:   03 0547 0193897 00

Please ensure you quote your name on the statement when making this payment.

GST NO:	36 669 085
porirualittletheatre@gmail.com

PO BOX 50-319    PORIRUA 5240    NEW ZEALAND    PH + 64  4  236  6503


PORIRUA LITTLE THEATRE    WHITEHOUSE RD    TITAHI BAY
PO BOX 50-319    PORIRUA 5240    NEW ZEALAND    PH + 64  4  236  6503
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