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Advocating the educational and artistic value of drama and advancing the profession of the drama educator.
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Application Form for ORDINARY MEMBERSHIP

ORDINARY Membership to SDEA is open to all individuals – Singapore Citizens, Singapore Permanent Residents or foreign citizens working and based in Singapore – who meet the criteria in SDEA’s Constitution of being engaged in drama and/or theatre education as well as administrating and promoting drama education or the performing arts in general. Only Ordinary Members who are 21 years of age and above shall have the right to vote and hold office in the SDEA.

ORDINARY Membership is for the two calendar years of 2012 and  2013 [January 2012  to Dec 2013].
For enquiries on SDEA membership, please contact us at sdeaconnect@gmail.com or 

call Michele Lim at 9 819 5986, Fanny Kee at 8 161 0303  You may also visit our website at www.sdea.org.sg 

Singapore Drama Educators Association, Goodman Arts Centre, 90 Goodman Road, Block B #04-02, Singapore 439053 . 



· Yes, I would like to take advantage of the Early Bird Special, and renew my SDEA ORDINARY Membership for the calendar years 2012 + 2013 at discounted subscription fee  of S$140.00 
Note : Payment must be received before 31 December 2011
Name : ____________________________________  Membership number: _____________________
__________________________


__________________________

Signature






Date


· Yes, I would like to take advantage of the Early Bird Special and join SDEA as an ORDINARY Member for the calendar years 2012 & 2013 at S$160.00 and enjoy the waiver of the $40.00 registration fee!

Note : Payment must be received before 31 December 2011.


A.   Your Personal Details  
For New Members Only :
Name (to be printed on membership card): 

Mr / Ms / Mdm / Miss
__________________________________________​​​​___________      Sex: M / F    

NRIC or Passport No: _________________________  Date of Birth:(dd/mm/yy)  _____/_____/_____

Address:
_______________________________________________________________________

Tel: _____________________ 
  Fax: ____________________
  Mobile: _____________________  

Email: ____________________________________________________

Nationality:  Singapore Citizen
     Singapore PR
 Others: ________________________    
ORDINARY MEMBERSHIP APPLICATION


B.  Declaration
I wish to apply to be an ORDINARY Member of the Singapore Drama Educators Association (SDEA) and undertake to conform to the constitution of SDEA. I certify that all the information provided in this application is true and complete. 

Signature:
_______________________

Full Name:
_________________________________________________    Date:
_______________
1. Professional Training

I have a degree, diploma or certificate in theatre studies, educational drama or teaching with a major in educational drama.
a. Qualification obtained:
_________________________________________________________

b. Name of Institution:
_________________________________________________________ 

c. Date of completion:
___________________________

If none of the above, please state your highest academic/professional qualification: ________________________

Relevant workshops attended (eg Physical Theatre, Voice, Acting, Writing, Directing, Applied Drama etc)

__________________________________________________________________________________________

2. Professional Experience (if any)

I have been a * drama educator / teacher in an educational institution / Speech & Drama teacher /
Arts Administrator / _______________________________ (others) for  ________________ (duration).

I currently work   * freelance / as an employed staff.         (*please delete accordingly)
If employed, please give name of employer (school or company name) and address:

_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
3. Area/s of interest in SDEA which I would like to contribute in :
☐
Advocacy




☐
Marketing & Communications
☐
Skills Training & Development


☐
Events – management/logistics
☐
Research and Documentation


☐
Fundraising
☐
Professional Ethics & Code of Conduct

☐
Theatre Creation & Performance
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Payment Details :  $_______________Cash / Paypal / Cheque ________________________________  
Date of Payment:__________________
SDEA Receipt No: 
_________________dd_____________


Membership No:
_________ + _____/_______/________ 


Membership From:
________________________________  
Expires:  _______________________[image: image2.png]
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