
                          MEMBERSHIP INVOICE 
www.communitytheatre.org 

 

2011 – 2012 Membership July 1, 2011 to June 30, 2012 
 

Choose a level 
 

Benefactor $300  ______ 
 may be listed as individual or family 
 

Angel $150    ______ 
 may be listed as individual or family 
 

Star $75  _____ 
 may be listed as individual or family 
 

Family $50  _____ 
 listed individuals must all reside at the same address 
 

Individual $35   _____ 
 listing must be one person only 
 

Donation to Joyce Schultheiss Memorial Scholarship Fund $________ 
 

Total Contribution $ ___________  I was reached by _______________________________  
 
Please make checks payable to CTAM 
 or 
We accept Visa or MasterCard 
 

Card Number ________________________________________  Expiration Date _____________ 
 

 Three digit V code on the back of the card  ______ 
 

Please provide the following information so we may keep our records current.  
 

Name(s) as you would like it to appear _________________________________________________ 
 

Mailing Address _____________________________________________________ 
 

City _____________________________________  State _________    Zip ___________________ 
 

Phone H _______________________ W ______________________  C _______________________ 
 

Email _________________________________________________(this is critical as we will soon 
send the Callboard electonically) 
 

Member of CTAM Theatre Group(s) ___________________________________________________ 
 

Return to: CTAM; Nancy Peska, Executive Secretary; 4619 W. Van Buren Rd.; Alma, MI 48801  
peska@cmsinter.net 

 
Thank you for being a member of CTAMThank you for being a member of CTAMThank you for being a member of CTAMThank you for being a member of CTAM    


