WINDSOR
LIGHT

M USIC T HEATRE
Rehearsal Studio 2491 Jos. St. Louis,
Windsor ON N9T 2M4

Telephone 519.974.6593

Fax 519.974.4431 MEMBERSHIP APPLICATION

www.windsorlight.com

Name:

Male [] Female [ Date of Birth (if under 18):
Address:
City: Postal Code:
Telephone: (h) (b) (c)
Email:

How would you like your name to appear in our program(s):

Do you wish to receive information on membership related matters by email (“The Score”)? Yes [ INo []

| am interested in participating in the following areas: (Check all applicable)

Cast Production Administration
) Makeup [ | Hair [] Office "] Bingo ]
Production:
Wardrobe L] Props ] Marketing "] Ticket Sales [
Carpentry L] Scenic Art [ Advertising "] Poster Run [
Technical [ ] Sound [] Media | Publicity [
Role: Lighting L] Crew ] Refreshments [ ] Accounting [
Program ] FOH [] Administration [ | Other:

| have read and signed the Limitation of Liability Agreement on (date)

Signature Date
Membership Type Rate’ Office Use Only
Adult S 40 Primary Member ID:
Member ID:
Student? $20
Please return completed application along with payment to Type:
Windsor Light Music Theatre, Attn: Membership Picture: No [ Yes [

' — Membership is for the calendar year (January 1 to December 31)
* — Proof of enrolment required

WLMT respects your privacy. The information collected will be used solely for the audition process including identification and contact of interested individuals.
This information will not be shared or distributed in accordance with the privacy policy which can be found on our website (www.windsorlight.com).

Registered Charitable Organization No. 11929 9972



