
                                                                           VALATIE COMMUNITY THEATRE 

PO BOX 297 

 Valatie, NY 12184 

Member/Donor/Email list Form 

 
Valatie Community Theatre, Inc… 

We are a not-for-profit organization operating exclusively for charitable and educational purposes under the 
revisions of section 501(c) (3) of the internal revenue code of 1954 as amended.  

The Valatie Community Theatre is guided by a volunteer board of directors and like-minded members that desire 
to offer a welcoming venue and diverse programing that will benefit the residents of Valatie and the community 
at large. We invite you to join our organization and help make the revived theatre an ongoing reality in our 
community. 

Our Mission… 

The mission of the Valatie Community Theatre is to create and maintain a vibrant and welcoming performance 
space in the historic Valatie Theatre, ensuring our productions and performances remain inclusive and 
affordable. We strive to bring neighbors together, to build connections, instill a love and appreciation of 
performance arts, and enrich the lives of our growing community of performers and audiences. We have some 
grant funding, but we need your help in the form of memberships and donations so we can continue this 
mission. Membership is open to all persons 18 years of age and up interested in the rehabilitation, development, 
operation and promotion of the historic theatre which is non-partisan and non-sectarian. 

� Individual membership $30  
� Family membership $50 
� Write in additional donation amount you determine $________ 
� Add me to your email list for upcoming shows/information and I will support by attending events 

Name:____________________________________________________________________________________ 

Address:___________________________________________________________________________________ 

Email:_____________________________________________________________________________________ 

Phone:____________________________________________________________________________________ 

Signature:__________________________________________________________Date:_________________ __ 

 

Payment:   cash______ check (made out to VCT) ______ credit card in person ______card on phone______ 

May use QR code to replace form. Please do not include any credit card information on this form.  

Circle preferred method of communication:    text    phone   mail   email 


