
 24 Osmanli Drive, 
Hallett Cove, SA 5158 
T: 0417 873 713 
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W: www.adelaideartists.com.au 

 

 

Registration form 

  

given name: ___________________________ family name: ___________________________________ 

  

performance name: (if different) _________________________________________________________ 

  

date of birth: (dd/mm/yyyy) _______________________________ gender: (delete) male/female 

  

number and street: _______________________________________ suburb:_______________________ 

  

state: _____ postcode: ________ tel.: (home) __________ (work) __________ (mobile) __________ 

  

e-mail address: _____________________________web site: ___________________________________ 

  

TFN: ____________________ ABN: _____________________ MEAA no (Equity).: __________________ 

  

bank name: ____________ branch: ____________ bsb: _____________ account: _______________ 

  

superannuation provider:___________________________________ super no:___________________ 

height: (cm) _________ dress/suit size: ___________ shoe size: __________ hair colour: _________ 

  

eye colour: __________ natural accent: __________ languages: _____________________________ 

  

body art/tattoos: ________________________________________________________________________ 

  

piercings: ______________________________________________________________________________  

  

skills: (e.g.musical,dance,singing,fitness,sports,etc. _______________________________________ 

  

________________________________________________________________________________________ 

  

________________________________________________________________________________________ 

  

experience/training: (if you would prefer, please attach a resume)  _______________________ 

  

________________________________________________________________________________________ 

  

________________________________________________________________________________________ 

  

are you currently registered with another acting or modeling agency?:____________________ 

  

If “YES”, please provide details: __________________________________________________________ 

  

other relevant information about yourself:  _______________________________________________ 

  

________________________________________________________________________________________ 
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________________________________________________________________________________________ 
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