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CAPITAL  ASSISTANCE  FUND 

2008 Contribution Form 
 

Enclosed please find a contribution to the Capital Assistance Fund from: 
 
Name of Society................................................................................................ 
 

Either: 
 
1)   We presently have a loan from the Fund. 
 
Our contribution is at the rate of five cents per seat sold for our recent 
production of: 
 
........................................................................................................................... 
 
(please note that $500 is the maximum to be paid annually). 
 

OR: 
 

2)   We do not presently have a loan from the Fund.  Our cheque attached for 
$.............. is based on the rate of five cents per seat sold, for our recent 
production or productions of:  
 ________________________________________________________ 
 
_________________________________________________________ 
 
There are two payment options – 
1. Per production – you make a contribution using this form after each 

production during the financial year.  More forms are available from the 
administrator’s office. 

2. Annual contribution – one payment for all the productions of the financial 
year 

 

Please forward your payment (cheque made payable to “Capital 

Assistance Fund” not Musical Theatre NZ) with this form to: 
Box 1413, Wellington 
 
 
Signed:..........................................................................................  
(President/ Treasurer/Secretary) 


