
Membership Application & Mailing List Request Form 

Contact Information 

Name  

Street Address  
City ST ZIP Code  
Home Phone  
Cell/Other Phone  
E-Mail Address(es)  

 

Type of Membership 

Please indicate the type of membership and the payment type.  Membership fees are due December 
31st of each year, payable for the next calendar year. 

___ Cash ___ Family:  $15 before 8/1 and $7.50 thereafter for ½ year member 

___ Check 
      Names of Family Members:  ______________________________ 
       _____________________________________________________ 

___ Credit Card ___ Individual:  $10 before 8/1 and $5.00 thereafter for ½ year member 

          ___ Visa or  ___ MasterCard  Number:  _____________________________    Expiration:  _________ 
 

Interests & Skills 

Tell us in which areas you are interested: 

___ Acting ___ Finance ___ Maintain Grounds ___ Publicity 

___ Backstage Crew ___ Fundraising ___ Marketing ___ Set Building 

___ Building Cleanup ___ Graphic Design ___ Musician ___ Set Design 

___ Concessions ___ Hair ___ Membership ___ Stage Manager 

___ Costumes ___ Housekeeping ___ Photography ___ Singing 

___ Dancing ___ Lighting ___ Poster Design ___ Ushers 

___ Directing ___ Makeup ___ Programs ___ Workshops 

___ Event Planning ___ Maintain Building ___ Props ___ ____________ 

    

Mailing Lists  

Please add me to the following mailing lists:         ___ I Prefer standard mail for all mailings (if not checked, 
default is e-mail) 

___ Auditions ___ Stage Coach e-mail blast  

___ Center Stage (Newsletter) ___ Stage Coach membership e-mails  

___ Season Tickets ___ Ticket Order Forms  

   Person to Notify in Case of Emergency 

Name  
Street Address  
City ST ZIP Code  
Home Phone  
Cell/Other Phone  
 
Thank you.  Please return form to Stage Coach Players, Box 511, 126 S 5th Street, DeKalb, IL  60115. 

 




