
Membership Form
July 1st, 2024 to June 30th, 2025

Date:                                                Last name:                                            First name: 

Address:                                                                                                          Postal code:

Home phone:                                                    Cell phone:                                           

Email address:

Volunteer interests: Please check o� all that interest you, no experience necessary

Acting                                        Concession & Bar                                                                 Set Design 

Producing                                Assistant Stage Manager (backstage)                            Prompter 

Directing                                  Costumes                                                                                Usher

Stage Manager                       Set Construction                                                                  Lighting Design

Set Painting                            Sound Design                                                                        Tech Booth     

Play Reading Committee               Ticketing                                                                       Public Relations     

Social Media                            Hair                                                                                         Make Up           

Set Dressing                            Props                                      Other:

Membership dues: $20 individual                         $40 family household

Please pay in person or by email money transfer to treasurer@rivercityplayers.ca 

Date Paid: 
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