New Jersey Theatre League Membership Application

Individual Membership
Name:  ____________________________________________________________________________

Address: __________________________________________________________________________
Phone Number: _____________________ email: _________________________________________
How did you hear about NJTL? _______________________________________________________
Please list any theatre companies you are involved with: __________________________________

___________________________________________________________________________________

Are you interested in: (circle all that apply)  
Acting
 Lighting 

Sound

Costumes
Set Design
Set Construction
Props

Front of House

Explain what you would like your involvement in NJTL to be: _____________________________

___________________________________________________________________________________

Please list what NJTL Committees you are interested in (circle all that apply):  

Children’s Theatre
Education
Festival
Historian 
Public Relations
Technology
Please list any other groups you are 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 $15.00 for the 2005 Year to:

New Jersey Theatre League
Attn: Membership

PO Box 596

Mount Laurel, NJ 08054-0596

