New Jersey Theatre League Membership Application

Theatre Company

Theatre Company Name:  ____________________________________________________________

Theatre Company Address: __________________________________________________________
Phone Number: _____________________ E-Mail: ________________________________________
Website URL: ______________________________________________________________________
President’s Name: __________________________________________________________________
Date of Organization: _____________________  Registered NFP Corporation:  Y    N

Governed by a Community Board?   Y    N         AACT Member?  Y   N

Name of NJTL Representative:  _______________________________________________________
Phone # of Rep: ______________________________  E-Mail: ______________________________
Address of Rep: ____________________________________________________________________
Please list what NJTL Committees your Rep may be interested in (circle all that apply):   

Children’s Theatre
Education
Festival
Historian 
Public Relations
Technology
How did you hear about NJTL? _______________________________________________________
Please list your Company’s last two productions: ________________________________________
__________________________________________________________________________________
Annual Budget: ___________________________________

Please list any other groups your Company is a member of: ________________________________
___________________________________________________________________________________
Please list what benefits you would like to find in your membership with NJTL.  All ideas and input are encouraged – please use the back of this form if you need more space!  ______________ 
___________________________________________________________________________________
___________________________________________________________________________________
Our Website:  www.njtl.net
Please return this form with your Annual Dues of $45.00 for the 2005 Year to:

New Jersey Theatre League
Attn: Membership
PO Box 596

Mount Laurel, NJ 08054-0596
