
Membership Form 
 
 
 
 
 
 
Circle One: (First Year Free) 
 

School/University Group      Individual       
       ($250 annually)              ($25 annually)  
   
Non-Profit Community Theatre Organization          For Profit Businesses/LLC 

     ($250 annually)       ($150 annually) 

 
Individual  
 
Name: ________________________________________________________ 

Address: ______________________________________________________ 

Phone No.: ____________________________________________________ 

Email Address: _________________________________________________ 

Talents/Interests: _______________________________________________ 

______________________________________________________________ 

Group/Organization 

Organization Name:  _____________________________________________ 

Organization Address (Optional) 

 Street: ___________________________________________________ 

 City: _____________________    State:  _______   Zip:  ____________ 

Organization Phone No.:   _________________________________________ 

Organization Email Address: _______________________________________ 

Organization Description:  _________________________________________ 

_______________________________________________________________ 


