
 

 

 

Address: 32 Bell Street Mbombela 

Caltex Building 

Phone: +27 824709602 

Social Media: @RISEMPUMALANGATALENT 

Email:   Rmt.big5ive.pro@gmail.com 

   

                                                                                                                                                                                                                                                                                                                                                                        

Rise Mpumalanga Talent Agency 

Membership Form for Actors Students    

Membership number      

                                            

  Personal Details 

Surname  

First Names  

ID number/ Passport number  
Contact number  

Email Address  

Acting Experience 

Have you had any formal acting training? Yes No 

Have you participated in any acting productions? Yes No 

If yes, please provide details:  

  

Why do you want to join Rise Mpumalanga Talent Agency? 

 

 

 

 

Membership Fees 

Annual registration fee R250.00 
Payment Instructions 

Please find the attached banking details. To complete your registration, please make 
a payment of R100 and attach proof of payment to this form. 

 

 



 

 

 

 

 

Banking Details 

Bank name Capitec Business 

Branch Code 450105 

Account Name RMT BIG 5IVE PRO (PTY)LTD 

Account Number 1052067808 

Account Type Capitec Business Account 

Proof of Payment 

Please attach a copy of your proof of payment to this form. 
Terms and Conditions 

 I agree to abide by the rules and regulations of Rise Mpumalanga Talent 
Agency. 

 I understand that membership fees are non-refundable. 

 I give permission for Rise Mpumalanga Talent Agency to use my image and 
personal details for promotional purposes. 

Next Of Kin In Terms Of  

Name & Surname  

Contact number  
 

Medical Information 

Do you have any medical condition or illnesses that may affect your 
performance in acting classes or performance? 

Yes No 

If yes, Please list your medical conditions or illnesses : 
 

Do you have any physical disabilities that may require special 
conditions or illnesses: 

Yes No 

If yes, Please describe your physical disabilities: 

 

Are you physical fit and able to participate in acting classes and 
perfomances? 

Yes No 

 

 

 



 

 

 

 

 

Signature:                                                                    Date: 

Actor 

 

 

Signature:                                                                    Date:  

RMT CEO 

 

 

 

 

 

 

                                                 

 

 

 

 

 

 

 

 

 


