— — South Carclina Theatre Association

—— PMB 350 m 100 OId Cherokee Rd., Ste. F m Lexington, SC 29072
Phone: 803-356-3727 m Fax: 803-359-1921 m E-mail: khfudge@alltel.net

I .
L,
‘, Membership Form

SCTA membership year extends from August 1 of each year through July 31 of the following year.

Member's Name

(person or organization)
Mailing Address
City State Zip E-Mail
Telephone (Home) (Day)

If the above is an organizational membership, enter below the name and address of
the individual who will vote as your Organizational Delegate and whose individual
dues are included in this membership:

Name
(organizational delegate)

Mailing Address
City State Zip E-Mail
Telephone (Home) (Day)

Note: Please circle any of the above information that you prefer not to be published
in the annual Membership Directory.

Check bershi t ; . .
eck-membership category Check primary interest area:

High School Student O $10.00 : :
College Student O $10.00 O Children’s Thea.tre .

o O College and University Theatre
Individual 01 $20.00 O Community Theatre
Organization [1$50.00 O Professional Theatre

[0 Secondary School Theatre

Please make your check payable to SCTA and mail to:

SC Theatre Association
PMB 350
100 Old Cherokee Rd., Ste. F
Lexington, SC 29072



