
MEMBERSHIP   FORM 
 
(PLEASE PRINT) 
 
 
NAME________________________________________________Date_____________ 
 
 
ADDRESS______________________________________________________________ 
 
 
CITY___________________________ZIP________________________ 
 
 
PHONE,  HOME OR CELL ___________________________________ 
 
EMAIL_____________________________________________________ 
 
 
Annual membership dues are $10 per person,  $15 for family.  
Make check payable to: VPW or Village Playhouse of Wauwatosa 
Mailing address is:  VPW P O Box 13095  Wauwatosa, WI 53213 
 
Please take a moment to let us know what special talents and/or interests you may have. 
Here are some ideas of what we need: 
 
Acting____      Singing___    Dancing____  Writing___  Musician___  Sound____ 
 
Fund Raising____  Stage Manager____  Lighting____  Set Design____  Make Up___ 
 
Set Construction____  Costume Design____  Sewing____  Props____  Usher___ 
 
Concessions____  Box Office____  Advertising___  Publicity____  Play Selection___ 
 
Painting____   your specialty______________________________________________ 
 
 

This membership helps us with the many costs of running our performances. 
Visit our website at www.villageplayhouse.org. 
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