
NVTA Application for Membership/Renewal

(1 of 2 forms)

This is to confirm that

________________________________________________

                                   Theatre Name
__________________________________________________________________________ 

                                           Theatre Mailing Address

__________________________________________________________________________ 

                                            City/State/Zip

desires to make application for/ renew membership in the NVTA for the      2010-2011  season.

Accompanying this application is our check for annual membership dues of  $50.00.  ($25.00 if new member application after January 1.)  Please make checks payable to NVTA.  
(for inclusion in NVTA Calendar)                                                    

________________________________________________________________________________        ______________________

President/Executive Director/Artistic Director                                                          Phone (home)

_________________________________________________________________      _________________

Address/City/State/Zip                                                                                                 Phone (office)

_________________________________________________________________     __________________

NVTA Representative                                                                                                  Phone (home)

_________________________________________________________________     __________________

Address/City/State/Zip                                                                                                 Phone (office)

_________________________________________________________________     __________________     

NVTA Alternate Rep                                                                                                     Phone (home)

_________________________________________________________________    __________________

Address/City/State/Zip                                                                                                 Phone (office)

_________________________________________________________________     __________________     

Newsletter Editor                                                                   Deadline                        Phone (home)

_________________________________________________________________    __________________

Address/City/State/Zip                                                                                                 Phone (office)

                                                          Office phone numbers will not be used on calendars, unless requested
COMPANY MEMBERSHIP DUES:    $_______ 
per year

Membership includes the following benefits:  ______________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

(You may eMail forms to gavintameris@comcast.net  cc: to anitagardi@aol.com and mike@showbizradio.net)             

Or, return forms and checks to:                            NVTA, Inc.





       c/o Gavin Tameris, Treasurer







12011 Governor’s Court







Woodbridge, VA 22192-1609 

 

DATA FOR NVTA CALENDAR                       (Form 2 of 2 forms)

If this is an application for new membership, please include a facsimile of a map of – or directions to --the location of your performances and a logo, if any, as you wish them to be displayed in the NVTA calendar. 

________________________________

 Theatre Name 

________________________________________          ________________________________________   

Perform At                                                                        Mailing Address (if different)

________________________________________          ________________________________________

City/State/Zip                                                                   City/State/Zip

________________________________________          ________________________________________

Theatre Phone (Reservations)                                      Theatre Phone (Information)

     Web site: www.________________                                E-Mail : _____________________ 

CURTAIN TIMES:  __________P.M. Evening               _________P.M. Matinee    

PRICES:

Adult           $ _________    $ __________       (____________)                Season Tickets:   $ _________    

                           Play                 Musical           Performances

                    







Group Rates  $____/____  Tickets    

Senior          $ _________    $ __________       (____________)  
Citizen               Play                 Musical           Performances 

Amount reduction for advance
                    







  reservations    $ __________

Student       $ _________    $ __________       (____________) 

                           Play                 Musical           Performances

Productions for 2010- 2011 Season  (Code show name P for play, M for musical)
1.  ________________________     ________________    ________________________

      Show Name                                            Audition Dates                  Production Dates 

2.  ________________________     ________________    ________________________

      Show Name                                            Audition Dates                  Production Dates

3.  ________________________     ________________    ________________________

      Show Name                                            Audition Dates                  Production Dates 

4.  ________________________     ________________    ________________________

      Show Name                                            Audition Dates                  Production Dates

5.  ________________________     ________________    ________________________

      Show Name                                            Audition Dates                  Production Dates 

6.  ________________________     ________________    ________________________

      Show Name                                            Audition Dates                  Production Dates

7.  ________________________     ________________    ________________________

      Show Name                                            Audition Dates                  Production Dates 

8.  ________________________     ________________    ________________________

      Show Name                                            Audition Dates                  Production Dates

__________________________________       _______________________________________________

Audition Location                                             Street/City/State

Other information you would like included if space is available in the calendar; e.g., awards for previous year, services performed, accomplishments, one-act winners, etc. (list in order of preference)

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

Data can be eMailed to Gavin Tameris at gavintameris@comcast.net 

