
 
 

 

Tutti Arts 
PO Box 115, HOVE  SA 5048 

T: 08 8422 6511     info@tutti.org.au      www.tutti.org.au 

ABN 58 456 551 850 

Financial Membership Application Form 

1 April 2014 – 31 March 2015 
 

Applicant Details: 

Title ____ Surname ________________________ Given names _________________________________ Gender M/F 

Postal address__________________________________________________________________________________ 

________________________________________________________________ Postcode ______________________ 

Email address _______________________________________ Occupation  _________________________________ 

Home Phone  ______________ Work Phone ________________ Mobile Phone ______________________________ 

Membership Fee for the prescribed period:    $0 

 

3 Objects of the Association 

The objects of the Association shall be to: 

3.1 create, and perform innovative and challenging music-theatre works which include and involve: 

 3.1.1 People in the community with intellectual and other disabilities; 

 3.1.2 People of all ages and abilities from the wider community. 

3.2 develop educational programs that foster artistic and social skills, both in the disability community and the wider 

community; 

3.3 provide recreational and social opportunities for people with and without disabilities; 

3.4 promote and support diversity of choral, drama, visual arts and related cultural experiences for people with and 

without disabilities; 

3.5 promote a positive and inclusive community cultural development model; 

3.6 nurture talent and encourage leadership in people who identify as having a disability; 

3.7 promote and provide where possible employment opportunities for disabled artists; 

3.8  do all such things as may be incidental to the attainment of such objects. 

 

5 Membership 

5.1 Eligibility for membership 

 Members shall be persons who have: 

5.1.1 agreed to accept the Objects of the Association; 

5.1.2 agreed to abide by the Code of Conduct; (available on request from Tutti) 

5.1.3 completed the prescribed Membership Form; 

5.1.4 paid the prescribed fee, if any, and 

5.1.5 either participate in Tutti programs; or are members of the Board; or are accepted by majority vote of the 

Board or of a General Meeting. 

 

 I would like to apply for Financial Membership of Tutti Ensemble Incorporated. 

 I agree with and accept the objects of the association as detailed and agree to pay the annual fee. 

 I would like further information about joining the Tutti Board – please contact me 

 

PLEASE NOTE:  There is one vote per membership at General Meetings. 

 

 

Signature ______________________________________________________ Date ____________________________ 

mailto:info@tutti.org.au
http://www.tutti.org.au/

