
r: 2/1/2018 

** Please DO NOT use this form if under 18 Years of Age.** 

20__-20__ Membership Form 

 
Name: _________________________________________________________________ 

 

E-mail address: __________________________________________________________ 

 

Primary Phone: ________________________ ( Home   Cell   Other)  
   (Will appear on member list) 

 

Street Address: __________________________________________________________ 

 

City, State, and Zip: ______________________________________________________ 

 

Birthday (No, we don’t need to know what year!): ______________________________ 

 

 

My areas of interest: 

 

Design 

 Scenic Design 

 Lighting Design 

 Sound Design 

 Costume Design 

 

Production Crew  

 Producing 

 Co/Asst. Produce 

 Asst. Stage Manage 

 

Build/Running Crew 

 Set Construction 

 Set Painting/Wallpapering 

 Lights – Hang/Focus 

 Sound – Recording 

 Props – Gathering 

 Costumes – Sewing/Pulling 

 Run Lights 

 Run Sound 

 Backstage Crew 

 Hair/Make-up 

 

 

 

I prefer to read my newsletter: 

 Online in electronic format 

 In hard-copy sent by mail 

 Front of House 

 Box Office 

 House Manager 

 Concessions 

 Usher 

 

 Committees 

 Education 

 4th of July Parade Float 

 Membership/Volunteers 

 Publicity/Marketing 

 Budget 

 Fundraising 

 Scholarship 

 Hospitality/Opening Night  

 Office help 

 ______________ 

 

Please complete both sides of this form 

Annual Dues   $25 

Donation        _____ 

Total  _____ 
             

Make checks payable to:  

Edmonds Driftwood Players 

PO Box 385 

Edmonds, WA  98020 

 

Or go on-line @ www.edmondsdriftwoodplayers.org 

. 


