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Everyone’s Theatre Company, Inc - Membership Form 
DATE________________ 
NAME_____________________________(PLEASE PRINT) 
ADDRESS________________________________________ 
CITY______________________ STATE______ ZIP___________ 
E-MAIL________________________________________ 
HOME PHONE_______________ WORK_____________ CELL________ 
 
Please check the areas of interest that you have or may like to explore: 
_____acting  _____costumes  _____fundraising  
_____directing _____make-up  _____sets 
_____lighting _____choreography _____props 
_____children’s programs _____grant writing/research 
Let us know if there is an area you may be able to contribute that is not 
mentioned! 
 

BEING A MEMBER IS ONLY $15.00 A YEAR! 
By being a member you not only help the organization by showing support, 
but also you’ll grow and be an active part of something you love!  We are 
looking for members who are innovative and want to make a difference.  We 
want your participation and invite you to be as active as you would like. 
 
Benefits include: 

• Proposing shows 
• Being nominated for Board positions 
• Directing or choreographing shows (subject to 

Board approval) 
• And whatever other benefits that develop as we 

grow 
 

Please make checks payable to: Everyone’s Theatre Company 
 
Mail to: Everyone’s Theatre Company, Inc-Membership 
    472 Cedarwood Terrace 
    Rochester, NY 14609-7135 
 

YOUR MEMBERSHIP IS TAX DEDUCTIBLE AND ANNUAL 


