
WEST ALLIS PLAYERS
MEMBERSHIP/MAILING LIST FORM

 Become a member today! Simply complete this form and return it to us with your payment.  If you'd also 
like to help with our organization's performances or operations please indicate your interest in the space 
provided below.

Name __________________________________________________________________________ 

Address _______________________________________________________________________ 

City _____________________________________________ State _____ ZIP___________________ 

Home Phone_________________________ Email address ___________________________________ 

Please place an (X) next to the areas of which you have an interest. Place a double (XX) next to those areas you have ex-
perience. If there is a specific area you would like to learn more about please circle those areas.

_____Directing _____Production Design _____Technical Director _____Vocal Director
_____Lighting Design _____Choreographer _____Orchestra (Conducting) _____Producer
_____P/R Marketing _____Assistant Directing _____Stage Manager _____Sound
_____Electrical _____Carpentry _____Props _____Hair/Makeup
_____Costumes _____Running Crew _____Painting _____Play Reading
_____Usher _____Box Office _____House Manager _____Performing
_____Acting _____Singing _____Dance _____Orchestra
Other (please explain): __________________________________________________________________

Membership Fees:

Individual $12.00 per year

Family $20.00 per year

Business $50.00 per year

If you include a donation of 
$25 or more you will be listed 
in our program as an “Angel.”

Benefits:

● Supporting affordable, quality live theatre (by far, the most important benefit.

● Ticket discount (no other discounts apply).  Receive a $2.00 discount for each 
member purchasing a ticket with identification.

● Advanced notification of auditions and performances.

● Participation in the annual membership meeting and  election of board mem-
bers.

● Eligibility to run for The West Allis Players Board of Directors

Please Note: All Memberships expire in September. 

Please mail this form with your check payable to “West Allis Players” to:
Membership Services

West Allis Players
PO Box 44361

West Allis, WI 53214-7361

Thank you for supporting the West Allis Players!

 

Air
Typewritten Text
	   The West Allis Players		     PO Box 44361       West Allis, WI  53214-7361              Phone: (414) 299-0384Email: info@westallisplayers.org    Web: www.westallisplayers.org 




