NOLRTH VANCOUVER
COMMUNITY PLAYELRS

APPLICATION FOR ACTIVE (VOTING), YOUTH OR
SUPPORTING (NON-VOTING) MEMBERSHIP

/ SEASON
NAME:
ADDRESS:
CITY: POSTAL CODE:
TELEPHONE: (Home) (Work/Cell)
E-MAIL: DATE:

Do you consent to all of the above information being published to our members? []Yes []No
Do you consent to having your image published to social media? [JYes []No

[l Renewal of Membership []New Membership

Active Membership Fee enclosed $20.00* [ Cash [JCheque []JE-Transfer
Supporting Membership Fee enclosed $10.00** []Cash [JCheque []E-Transfer
Youth Membership Fee enclosed $10.00** []Cash [JCheque []E-Transfer

*Active Membership: Opportunity to participate on stage & behind the scenes, attend theatre workshops voting privileges.
**Supporting & Youth Memberships: Non-voting, invited to meetings and social functions.

Please complete this form and send it with payment to:
Membership Secretary, North Vancouver Community Players 815 East 11" Street, North Vancouver, BC V7L 2J2

Payment Methods
Cheque: Made payable to North Vancouver Community Players
E-Transfer — Electronic Transfers to membership@northvanplayers.ca, Password MEMBERSHIP
Cash is accepted as well, please email membership@northvanplayers.ca to arrange payment.

ACTIVE MEMBERS ONLY: Please check the following areas of interest

[] Acting [] Properties

[] Assistant Directing [] Publicity

[] Assistant Stage Manager [] Stage Manager

[] Costumes [ Set Construction

[ Directing [] Set Decoration

[] Front-of-House [ Set Design

[] Lighting [ Set Dressing

[] Make-Up [1 Social/Catering

[] Music [J Sound

[ 1 Play Reading/Selection [] Theatre Maintenance
] Production Manager ] Web/Graphic Design

Do you wish to receive theatrical communications by whatever means? []Yes []No

Thank you for your membership!
[CY
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