
Terms and 
Conditions 
 
Enrolment Details 
Complete the 
enrolment form and 
email, post or deliver 
in person to  
Email: 
gm@darintheatrecomp
any.com.au 
By Fax:(08)89 420177 
Postal: GPO Box 
1028 Darwin, NT, 
0810. 
In Person: Brown’s 
Mart, cnr Smith st ad 
Harry Chan ave, 
Darwin. 
Cancellations 
DTC makes every 
effort to ensure the 
advertised auditions 
run. However DTC 
reserves the right to 
alter the program 
either before or during 
the course and to 
cancel any program 
due to insufficient 
numbers or unforseen 
circumstances. 
Privacy statement 
The information 
supplied on this form 
is needed by DTC to 
manage your 
enrolment and 
participation. DTC 
will also use this 
information to notify 
you of future courses 
and events. If you do 
not wish to receive this 
information please tick 
the box provided 
 
 
*Please be aware that 
generally play 
readings are voluntary 
and are not paid jobs. 

 
 

AUDITION REGISTRATION FORM 
 
 
Personal Details   
First name: ______________     last name: ________________________ 
Postal Address: _______________________________________________ 
Ph: ____________________       Fax:  ____________________________ 
Email:_______________________________________________________ 
 In case of an emergency please contact-  
Name: ____________________ Ph:_______________________________    

Date of Audition: _________________________________________ 
Name of play ____________________________________________ 
 
Drama or performing experience: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
___________________________________________________________      
_______________________________ 

 

Additional Information 
Do you have any special needs? ie medication/ learning difficulties 
Please 
explain______________________________________________________
____________________________________________________________
____________________________________________________________ 
Please sign below to confirm that you agree to the terms and conditions 
detailed to the left. YES               NO   
 
Signature____________________ Print name ____________________ 
Date________________________ 
 


