
DCP Theatre Membership Application

Name Attended 1st Meeting

Address Attended 2nd Meeting

Paid DuesCity

Participated in

Phone #

Email _ PA Child Abuse

_ PA Criminal Background

_ FBI Clearance w/ fingerprints or

FB! Disclosure Statement

Date of birth
(only requested for those under 18 )

Date Approved

Area(s) of lnterest (Check one or more)

Acting

Directing

Producing

Lights/Sou nd

Backstage

Costumes

Set Building

Set Design

Dancing

Singing

Orchestra

Choreography _

Front of House _
Car Parking

Tickets

Other

Requirements for Membership

Applicant Must:
').. Attend two (2) monthly meetings (meetings are held on the

first Thursday of each month.)

2. Participate in at least two productions in the twelve months
prior to application. Qualifying activities include serving on the
production staff, participating in set construction or tear-down,
participating in clean up, serving as front of house, or parking

cars. Acting is not among the qualifying activities.

3. Pay annual dues. Those under 18 years of age qualify as

Junior members and pay S10, others pay S25.

4. Must submit 3 Clearance Forms: PA Child Abuse, PA Criminal Background,

and FBI Clearance with fingerprints or FBI Disclosure Statement.

Signatures

Membership Chairperson

Sponsor

Board Member

President
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State _ Zip _


