
Date ___________________ 

Family Name _____________________________________________________________________  
 

Mailing Address 

________________________________________________________________________________ 

________________________________________________________________________________ 
 

Physical Address (If different than above)  

________________________________________________________________________________ 
 

Phone (Home) _____________________________ (Cell) _________________________________ 

Membership Duration (Please circle one only) SINGLE YEAR:  $ 36.00 3-YEAR:  $90.00 

Note that you may be eligible for a reduced fee if applying later in the season. Contact 

membership@powerhousetheatre.net for details. 

 

Comments or suggestions?  (If you need more room, please use the back of this application) 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

POWERHOUSE THEATRE 

FAMILY MEMBERSHIP FORM 

2009/2010 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR EACH FAMILY MEMBER, COMPLETE THE INFORMATION BELOW 

Additional pages can be downloaded from www.powerhousetheatre.net (Members section) as needed. 

 

 

Last Name ________________________________________  First Name ____________________________ 

Phone (Cell) _____________________________________   (Work) ________________________________ 

E-mail Address  _________________________________________________________________________ 

 

Where do you work? (optional) ______________________________________________________________ 

What do you do there? (optional) _____________________________________________________________ 

 

What areas of theatre interest you?    Mark: Experienced (X), Need Training (O) 

Directing (   )  Set Design (   )  Acting (   )  Lighting (   )  Properties (   )  Stage Manager (   )   Set Construction (   ) Producing (   )  

Sound (   ) Costumes (   )  Make-Up (   )  Hair (   )  Special Effects (   ) Programme (   )  Poster (   )  Photography (   )   

Publicity (   )  Bar (   )  Foyer Display (   )  House (   ) 

 

Have you been involved with any other theatre groups? If so, where? ___________________________________ 
 

Are you a member of Theatre BC? _______  If yes, Card # ___________________________________________ 
 

Are you willing to be on any administrative committees? (Please circle)  

Powerhouse Executive OZone Rep (Theatre BC)    Archives    Newsletter    Play Readings          Social 

 



 

Last Name ________________________________________  First Name ____________________________ 

Phone (Cell) _____________________________________   (Work) ________________________________ 

E-mail Address  _________________________________________________________________________ 

 

Where do you work? (optional) ______________________________________________________________ 

What do you do there? (optional) _____________________________________________________________ 

 

What areas of theatre interest you?    Mark: Experienced (X), Need Training (O) 

Directing (   )  Set Design (   )  Acting (   )  Lighting (   )  Properties (   )  Stage Manager (   )   Set Construction (   ) Producing (   )  

Sound (   ) Costumes (   )  Make-Up (   )  Hair (   )  Special Effects (   ) Programme (   )  Poster (   )  Photography (   )   

Publicity (   )  Bar (   )  Foyer Display (   )  House (   ) 

 

Have you been involved with any other theatre groups? If so, where? ___________________________________ 
 

Are you a member of Theatre BC? _______  If yes, Card # ___________________________________________ 
 

Are you willing to be on any administrative committees? (Please circle)  

Powerhouse Executive OZone Rep (Theatre BC)    Archives    Newsletter    Play Readings          Social 

 

 
 

Last Name ________________________________________  First Name ____________________________ 

Phone (Cell) _____________________________________   (Work) ________________________________ 

E-mail Address  _________________________________________________________________________ 

 

Where do you work? (optional) ______________________________________________________________ 

What do you do there? (optional) _____________________________________________________________ 

 

What areas of theatre interest you?    Mark: Experienced (X), Need Training (O) 

Directing (   )  Set Design (   )  Acting (   )  Lighting (   )  Properties (   )  Stage Manager (   )   Set Construction (   ) Producing (   )  

Sound (   ) Costumes (   )  Make-Up (   )  Hair (   )  Special Effects (   ) Programme (   )  Poster (   )  Photography (   )   

Publicity (   )  Bar (   )  Foyer Display (   )  House (   ) 

 

Have you been involved with any other theatre groups? If so, where? ___________________________________ 
 

Are you a member of Theatre BC? _______  If yes, Card # ___________________________________________ 
 

Are you willing to be on any administrative committees? (Please circle)  

Powerhouse Executive OZone Rep (Theatre BC)    Archives    Newsletter    Play Readings          Social 

 

 

 

Please make your cheque payable to Powerhouse Theatre 

Please note “membership” on your cheque and return it with this form to: 

 

POWERHOUSE THEATRE 

2901 35th Avenue 

Vernon, BC V1T 2S7 

 


