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Membership Application

Member Benefits:
e Members receive mailings announcing upcoming auditions and performances
o Membership listing in the programs

¢ Member only audition time - a special time when only members may audition, thus avoiding the
sometimes lengthy open audition wait. (No casting preference is given to members.)

To join today, mail this membership form and enclose a check in the amount of $25 per person (for
members 16 years or older), payable to "Sourland Hills Actors Guild".

Name:

Address:

City: State: Zip Code:

Phone:

E-mail Address:

Amount enclosed for Membership:
Additional donation amount: Check #:

| am interested in helping with theater productions in one or more of the following areas (no experience
necessary!):

____Actor, Singer, Dancer ____ Director ____ Producer

_____Stage Manager _____House Manager ____ Backstage crew

___ Set Design & Construction ____ Costumes ____ Make-up

_____Pit Musician ____Sound & Lighting ____ Ticket Sales

____ Publicity _____Fundraising _____Planning & Development

_____ Other — Explain
Mail this form and check to:
Sourland Hills Actors Guild
PO Box 44
Blawenburg, NJ 08504

THANK YOU for your support!
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