
 
MEMBERSHIP APPLICATION 

2011 
 

Please complete the attached form and deliver it, along with your check for $10 per 
person, made payable to SCCT. Only one rooftop per form, please.  
 
Delivery choices: 
 
Place form and payment in the lower mailbox at: 
9 Columbus Circle  -or- 
 
Bring the completed form and payment to the next Thursday night meeting  -or- 
 
Mail completed form and payment to: 
Sun City Community Theatre 
198 Okatie Village Drive  # 103-310 
Bluffton, SC 29909 
  
 
 If you have any questions regarding your membership,  
call Stuart Blickstein, Membership Chair, at 705-9035. 



 
MEMBERSHIP APPLICATION (form E) 

2011 
 

Please PRINT clearly 

Name(s)      __________________________________________    Date _____________ 

□ New    □ Renewal   Activity Card # ____________ 

If you want to charge this to your activity card, please sign here.____________________ 

If this is a new application OR if your information has changed since your last 
renewal 
Address   _____________________________________  Phone ____________________ 

E-Mail     _____________________________________   
 

 
Friends of the Performing Arts  -  Yet another way to show your support! 
As a non-profit club,  we work very hard to provide excellent productions while keeping 
ticket prices as low as possible. Even with all of our volunteer performers, technical 
crew, and business folks, there are still many expenses that we cannot avoid – 
performance rights to plays and music, theater rentals, rehearsal and storage space rent, 
and much more.  Ticket sales and membership dues go a long way toward covering these 
costs, but not 100%.  
 
Please consider becoming a Friend of the Performing Arts. Just add a donation to your 
check, and you’ll earn a mention in the program for each of next year’s major 
productions, and our heartfelt thanks. 
 
Yes, I want to help: 

_____  Benefactor ($500 and up)        _____  Patron ($250 – 499) 

_____  Sponsor ( $100 – 249)   _____  Friend ( $25 – 99) 
 
Your donation may be in memory or in honor of someone you choose.  Just tell us below. 
In honor of __________________________________ 
In memory of ________________________________ 
 
________________________________________________________________________ 

For club use only:     Amount:   ________                                                       
Committee member; Initial one: Check #  _______    CA charge________     Cash _____ 


	Names: 
	Date: 
	New: Off
	Renewal: Off
	Activity Card: 
	Address: 
	Phone: 
	EMail: 
	Memory: 
	Honor: 
	Benefactor: 
	Patron: 
	Sponsor: 
	Friend: 


