
 

Thank you from the Last Resort Players Board of Directors! 
PO BOX 2104     FLORENCE, OR 97439     www.lastresortplayers.com 

Last Resort Players is a registered 501(c)(3), EIN 93-1204006 

 

 

Membership Form 
Membership is annual (January 1 – December 31) 

 
Vo ng Member:  Individual $20  _____  Family $30 (2 Votes)  _____ 

**MEMBERSHIP SHALL BE REQUIRED FOR ALL PERSONS INVOLVED IN A PRODUCTION ** 
(Please refer to Sec on 2 of LRP bylaws. Membership and Qualifica ons) 

Your membership dues cover the cost of LRP overhead expenses, such as cleaning of costumes, purchase of 
equipment, FEC rent, Insurance, etc. 

Thank You for your Support! 
 
Name(s): ______________________________________________________________________ 
Mailing Address:________________________________________________________________ 
______________________________________________________________________________ 

Phone: _______________________ Email: __________________________________________ 

Parent or Guardian (for Junior Members): ___________________________________________ 

VOLUNTEER INTERESTS (Check as many as you would like) 

Administra ve ___  Direc ng  ___  Sound & Tech  ___  Set  ___  Handling  ___  Adver sing  ___ 
Performing  ___  Set Design  ___  Costume  ___  Ligh ng  ___  Props  ___  Set Construc on  ___ 
Dancing  ___  Publicity  ___  Producing  ___  Makeup  ___  Hair  ___ 
Other  _____________________________________ 
 

I would like to be a proud “Circle” Contributor to LRP 
Producers Circle ($500+) $_____  Directors Circle ($250-$499.99) $_____ 

Stage Managers Circle ($100-$249.99) $_____  Ar sts Circle ($50-$99.99) $_____ 
Patron Circle $_____ 

 
Patron and above will be listed in the programs. 

_____I do not wish my name to appear in the programs or on the website. 

Complete and mail form to: 
The Last Resort Players 

PO Box 2104 
Florence, OR 97439 

Please make your check payable to Last Resort Players 


