
    

MEMBER PROFILE 
  

 

Name________________________________   

Address______________________________ 

Address2_____________________________ 

City__________________________________ 

State_____________ Zip________________ 

 

Phone (day)__________________________ 

 (eve)__________________________ 

  

Email (h) ___________________________  

 (w)____________________________ 

 
 

Areas of interest and/or experience. Check as many as you wish. (checking a box does not 
commit you). 
 
  Artists 

 Actor 
 Director 
 Musical Director 

 
 Production Leader 

  Technical Director 
  Stage Manager 
  Set/Scene Designer 
  Costume Designer 
  Light/Sound Designer 
  Prop Designer 
 
 Production Team 
  Lights/Sound 
  Costumes 

  Make-up/Hair 
  Seamstress 

 Front of House 

 House Manager/Usher 
 Box Office 
 

 Production Support 
 Marketing/PR/Communications 
 Photography 
 Fundraising 
 Grantwriting 
 Events/Parties 
 Newsletter 

 Playbills 
 Playbill Advertising 
 

 Other 
 ________________ 
 ________________ 

 
Comments or questions: 
 
 
 
Members pay annual dues of $25 per individual and $60 as a family (three or more). 

 
Please return with payment to:   

Providence Players of Fairfax 
Attn: Membership 
P.O. Box 2393 
Fairfax, VA 22031 


