

SPCT Membership Form

Membership Fee Information						Membership Categories
 (
INDIVIDUALS   
One adult member
   
$1
2
.00/yr
) (
A
A
dult Member
, 18 yrs. or older - 
Adult members in good standing shall have the right to vote, attend social functions and receive SPCT publications and shall be entitled to attend the invitational Night Preview of each productions.
)
 (
FAMILIES
Ad
d a second member      
$ 
6
.00/yr
Add 
Youth
 
member
s
      
  $ 3.0
0/yr (each)
Family of 
three or more.
      $20.
00/yr
) (
Y
Youth Member – Youth members do not have the power to vote but can attend any membership meeting, social functions when attended by a parent or guardian and shall be entitled to attend the Invitational Night
 
Preview of each production.
)						     [image: spct%20logo]				


Membership Information
	
First Member Name__________________________________________ Member Category (A or Y)
	
Mailing Address____________________________________________________________________
			        Street/PO Box				City	           	State		Zip	
Daytime Phone___________________________ Evening Phone____________________________
	
Email address____________________________________________________________________
This will now be how you receive your newsletter.  If you do not have email please let us know.

Additional member name: __________________________________Member Category (A or Y) ________
Additional member name: __________________________________Member Category (A or Y) ________
Additional member name: __________________________________Member Category (A or Y) ________

Please circle the position/committees that interest you
 (
1) Artistic Director
10) Make-Up
19) Public
it
y
2) Board Member
11) Membership
20) Scenic Arts
3) Building & Grounds
12) Newsletter
21) Set Construction
4) Cast Member
13) Orchestra
22) Social
5) Choreographer
14) Orchestra Director
23) Sound
6) Committee Chairperson
15) Patronage
24) Stage Manager
7) Costumes
16) Play Reading
25) Technical Director
8) House
17) Programs
26) Tickets
9) Lighting
18) Props
27) Vocal Director
28) 
Show 
Producer
)




	






Membership Fee------------------------------------------------------------------------------$ _____________________

Tax deductible Donation --------------------------------------------------------------------$______________________

Patronage:  Angel ($1,000+) Saint ($500 - $999) Patron ($150-$499) Supporter ($100-$149) _______________
                                                                                                 Total Amount Enclosed: $____________________

Make Check Payable to SPCT and Mail to:  Membership SPCT, P. O. Box 132, Sun Prairie, WI 53590
608-837-8217
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CIVIC THEATRE





