The Box in the Wood Theatre Guild
Registration Form

Date:
BOX ol THE WOOD Please_ Mail with Dues to:
THEATRE GUILD Diane Vollendorf
Membership Chair
138 N. Clinton ~ Clintonville, W1 54929
Telephone: 715-526-2525
Name:
Street Address P.O. Box
City and State: Zip
Telephone (Area Code) Home: () Work (__ ) Mobile ( )

E-mail address:
Type of Membership T Check one: Adult or Household ( $5.00) 18 & under ($2.50)

Interest Indicator
| am interested in (please check and circle all that apply) :
Performance
9 a. Directing
9 b. Acting
9 c. Music (Direction, vocal, choral, instrumental, composing/arranging. recitals)
9 d. Children’s Theatre (Primarily adults performing for children)

Production

9 e. Producer

9 f. Stage Manager

9 g. Set Construction

9 h. Tech (Sound, lights, special effects)

9 1. Costumes

9j. Props

9 k. House Management ( Box Office, Ushers, Refreshments Cleaning Theater)
9 1. Programs (Design, print)

O m. Tickets (Design, print, distribute, monitor, and pick-up)
9 n. Public Relations (Posters, advertising)

Administration
9 0. Serve on Board of Directors

9 p. Serve on Committee (Production Advisory, Play Reading, Membership, Bylaws, Directors’ Handbook, Costumes and Props, Liaison to
Shawano County Arts Council, Public Relations, Historian, Social Committee and Special short term committees)

Development

9 g. Workshops, Enrichment Programs (social and educations events and trips)

9 r. Fund raising, Writing Grant Proposals

9 s. Community Outreach (Theater interpreter, traveling drama troupe, special group productions, such as schools and nursing homes)

Other 9 t.




