
theatre cambrian

Get involved!

Membership to Theatre Cambrian costs only $10.00 With that $10.00, you will receive advance notice of all the news and informa-
tion put out by Theatre Cambrian throughout the season. At the same time, you will be helping secure the success of Sudbury’s pre-
mier community theatre.

To become a member of Theatre Cambrian, please fill out this form and mail it to the address listed below. You may also fax it to
Theatre Cambrian at 705.673.7317

Last Name:____________________________ First Name:____________________________

Address:______________________________ Phone (H):_____________________________

City:__________________________________ Province:______________________________

Postal Code:___________________________ Email:________________________________

Age (if under 18):______ I am aware that my contact info. will be shared with Theatre

Cambrian staff and committee heads ⁪ Yes ⁪ No

____$10 membership (Sept 1-Aug 31)

I would like to donate:

____ $25 ____ $50 ____ $100 ____$250 ____$500 ____Other: _______

Payment information (you will receive a tax receipt for donations over $10):

____I have enclosed a cheque made payable to Theatre Cambrian

____Please charge my Visa or MasterCard

Card No.:___________________________________ Exp:_______________

____I do not wish to volunteer my time with Theatre Cambrian

____I would be interested in doing the following as a volunteer with Theatre Cambrian

(I understand that I will not be called for any areas for which I do not check)

I have Smart Serve certification ⁪ No ⁪ Yes (Please record number): _____________________

Please return completed form to:

Theatre Cambrian • 40 Eyre Street• Sudbury, Ontario • P3C 4A5

Fax to: 705.673.7317

____Set construction ____Set painting ____Costumes/Sewing ____Publicity

____Front of House ____Stage Management

Backstage work

____Hanging Posters ____Prop building

____Fundraising ____Charity bingo

Worker

____Answering telephones ____Technical

____Office Work ____Other:___________

Office Use only

Payment Date:__________________________________

Received by:__________ Card Issued:_________


