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APPLICATION TO JOIN TMSA

Name of Company/ Management:

Person representing the Company / Management:

Contact Details: ________________________________________________________________
Physical Address: ______________________________________________________________

Postal Address : ________________________________________________________________

Tel: ____________________
Fax: ____________________
Cell: _____________________
Email: ________________________________________________________________________
Website: ______________________________________________________________________
How long has your company been in existence? 

Please name 4 recent productions

1.

2.

3.

4.

Your CATEGORY: 

See Attached Categories & Subscription for 2010
SIGNED: ______________________

DATE: _____________________

TMSA: Theatre Managements of South Africa, PO Box 1828 Saxonwold 2132
Tel: 011 880 7760 | Fax: 011 880 0833 | E-Mail: info@tmsa.org.za
Chairman: Sibongiseni Mkhize
Vice Chairpersons: Mpho Molepo, Aubrey Sekhabi, Dawn Lindberg

