Become a member of the Shoreline Players today!

General membership is only §10 per person a year. Membership privileges include the right to attend all board meetings, the right to vote for board members and the monthly
newsletter “Between Acts” by e-mail which includes information pertatning to all aspects of the Shoreline Players. Fill out, clip and matl the form with payment (if applicable) to:

Shoreline Players, P. O. Box 395, Oscoda, M1 48750
Membership runs from July 1 to June 31 of the following yeavr.

Memémﬁi/a

Reﬂis'fere/ Volunteer — Free

Your name is entered into the database as
a volunteer for the selected areas of
interest.

Name:
Associate Member Free

Address: Open only to those 17 years or younger
with guardian consent and member
recommendation.

Phone: - _ - General Member $10

. Annual contribution.
E-mail: Right to vote at general membership

meeting for the Board of Directors.

Patron g 75

Birth date:

Anniversary: Annual donation.
Membership type: Angel Two season tickets.

$ 100.00 Angel $1a0
Amount enclosed: ) Annual donation.

Two season tickets.

Friend of the Theater §1,000

Please circle the areas of theater you are interested in.

[ Jacting [ lighting control [ ] set design .

|_|afterglowhelp [ ]lighting design || set fumishings /Tlfv’éuga‘jgzati’:k’;ts

L building maint. | makeup L__| set painting Name on plaque in theater auditorium.
|_|cast refreshments | | membership || set strike

|__[costuming : play board || stage mgmt. Bgngfmfg;n X’ 2,000
|_[directing [ |play reading || sound control Annual donation.

|_|finish artistry | |producing || sound design Four season tickets.

|| fundraising ; proper’[ies || S.PY.DA. Name on plaque in theater auditorium.
| [grant writing publicity & ads | |tickets

[ |hair | |refreshments [ ushering Founder §5,000
|__[hospitality | |set construction One time donation.

Two lifetime passes for all regular season
performances.

This application is only open to individuals 18 years
of age or older except for Associate Membership
applicants with consent of guardian and a sponsor-
ing member. All members will receive the monthly
publication Between Acts and may be contacted (if
interests are circled above) for open positions.
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