
 
P.O. Box 142, Parrish, FL 34219                                                                  ___________________Date 

 
Become a member of Parrish Playworks and join us in bringing vibrant and original theater arts to the 
Parrish community. You don’t have to be a performer to be a member! 
 
All membership support and donations are tax-deductible in accordance with all applicable tax 
requirements. Please note that memberships are renewable annually. 
 
Name: _________________________________________________________________________________________________________ 
(As you want listed in the program.  Check here __________if you do not want your name in the program.) 
 
Address: ______________________________________________________________________________________________________ 
 
City: ___________________________________________ State: _________________________ Zip: __________________ 
 
Phone: _______________________________________  Email: ________________________________________________________ 
 
PLEASE check your level of sponsorship: 
 
Individual $25 ________     Family  $50 ________    $100-249  ________     $250-499  ________    $500+  ________ 
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