PRINTABLE

chld” MEMBER INFORMATION
Commu n|ty Theat Please make checks payable to:

Bemidii Community Theater

DATE: Mail to:
BCT c/o Treasurer

FULL NAME: 316 Beltrami Ave
Bemidji MN 56601

ADDRESS:

PHONE:

EMAIL:

NOTES:

$25 Friend Membership Please sign me up for the E-Newsletter

$50 Ensemble Membership

Send me more information on
how | can volunteer

$100 Curtain Raiser Membership

$200 Patron Membership
*Membership is valid one year from sign-up date

L]

Membership Benefits

One (1) FREE General Admission Ticket to a Regular Session show
*Tickets will be mailed to member

10% Off of Boutique Items
Voting Privileges at Annual Meeting

Discount on Facility Rental, Workshops, and Classes

Bemidji Community Theater is a 501(c) (3) organization. Our Mission statement is to provide theater education
and an opportunity for people to pursue their interests in theater through acting and stagecraft support activities
in production by and for community members.
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