
Moresby Arts Theatre
PO Box 1068, Waterfront, Konedobu

National Capital District, Papua New Guinea.
Phone: 325 3503, Mobile: 7079 8282

Email: secretary@moresbyartstheatre.org

2025 Membership Application Form
Membership entitlements include:

● Being informed of theatre productions, club nights, art and craft markets, exhibitions, festivals and any other MAT events
• Having the ability to participate in the above activities and contribute to Theatre development in Port Moresby.

● Being eligible to stand for theatre elections, take part in nominations and vote at the AGM
● A 15% discount to Venue Hire Fees for use of the facilities and 20% discount on Tickets to Theatre Productions.

Membership conditions:
● Membership Fees: Students – K20 | Single – K50 | Family – K100

Note: Annual Youth Arts Program participants – No fee. Membership July to December every year
● New members must be proposed by two [2] current financial members and shall be admitted upon payment of the

membership and subject to confirmation by the Committee.
● Membership expires 31st December and becomes payable for renewal on the 1st January each year. Any member failing to

pay renewal within three [3] calendar months shall hereby become liable to forfeit membership.
● The Committee reserves the right to refuse membership to any person considered to be unsuitable without explanation.

Membership Administration:
● Membership forms should be emailed to the Secretary at secretary@moresbyartstheatre.org or dropped off to MAT office •

Details of payment should be included in the email and can be made either via direct deposit to: Acc. Name: Moresby Arts
Theatre ~ Bank/Branch: BSP Harbour City ~ Acc. No: 1000 103 685 ~ BSB: 088 950 or in cash to the MAT office in
Magani Crescent, Waigani. Note: Copy of the completed membership form must accompany payments.
_______________________________________________________________________________________________

Tick one of the boxes:

Family
K100

Single K50 Student
K20

YAP

Member details:

Full Name

Phone/Mobile

Email

Signature/Date

Nominating Member 1: Name/Signature

Nominating Member 2: Name/Signature

Areas of Interest
Theatre Productions Events Craft Market

Other

Office Use: Date Received: ___/___/___ Amount Received: K_____ Received by: _________________________




