APPL

I
ACTIVE

NAME OF APPLICANT

HoME ADDRESS

City STATE Zip CoDE
PHONE AGE

FAX E-mAIL

OcCcCuUPATION

NAME oF FIRM OR COMPANY

BuUSINESS PHONE

(Use other side or attach, if you need more space for items below.)

Experience & Interest in Dramatics:

Do you belong to any other dramatic groups or organizations?

If so, which?

Hobbies and Special Talents/Interests:

Why do you want to join?:

ST. DUNSTAN'S THEATRE GUILD OF CRANBROOK, INC.
P.O. Box 59 ¢ Birmingham, MI 48012 « www.StDunstansTheatre.com

CA
M

COMMITTEES:

Each member is required to actively participate on at least one
committee supporting St. Dunstan’s goals. Mark the committees
that might interest you.

[0 Costumes [ Stage Managers/Hands
O Props O Producers

O Sound O Programs

O Lights O Guilder (Newsletter)
O Make-up O Special Events

[0 Set Construction
[0 Set Design/Decoration
O Fundraising

O Photographic
O Publicity
O Tickets/Concessions

TALENTS:

ACTING- [ VYes O No

SINGING-

Voice Range:

Instruments:

DANCING- [ Ballet [0 Modern [0 Tap
Other:

OPTIONAL ACTIVITIES: In addition to the required
committee assignment, which interest you?

O Directing [J Asst. Directing

O Choreography O Building Improvement
O Video (0 Van Driver

00 Musical Directing O Mailing

O Prompting

By making this application for active membership, the applicant
agrees to accept a full share of committee responsibilities.

I have read and agree to the responsibilities and obligations of
active membership.

SIGNATURE OF APPLICANT

DATE

Sponsor:

(Current members of St. Dunstan’s sponsor incoming members.

If you don't know a member, one will be introduced. Applications
and sponsor letters should be mailed to St. Dunstan’s, PO Box 59,
Birmingham, Ml 48012.)
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