


Member Info

Contact Person (s) -----------------:

Organization Name ------------:

Address, City, State, Zip -----

Phone ----------------------------:

Email ----------
(email is used solely by RVP 

for communication purposes 

and sending of electronic 

newsletter)

Membership Level ------------:
Membership 

Level Amount:

MEMBERSHIP
APPLICATION

 $

Please place an "X" next to the RVP activities that are of interest to you and/or other volunteer tasks you can assist with:

Show 

Director
Production Mgt

Set 

Construction
Lighting

Sound Makeup Hair Advertising

Publicity Choreography
Musical 

Direction
Musician

RVP Board

Member

RVP Committee

Member
Other

(This Section  ---  RVP Use Only)

BENEFIT DATE RECEIVED

Entered Into Membership Database: 

Due Date For Membership Renewal:

Please Send This Completed 

Form With Payment To:

River Valley Players

PO Box 356

Spring Green, WI  53588

Membership Questions: 

Contact us at 

info@rivervalleyplayers.org

or

608-588-6795


