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Name:
Address:
City/State/Zip:
Telephone (Day): Telephone (Evening):
Email:
Check or money order enclosed: $ . Please debit my credit card for: $
O Visa O Mastercard O Discover O American Express
Credit card number: Expiration:
Signature

] Check box to decline membership benefits

Y our membership isvital to the healthy operation and development of the theatre. Thank you for
becoming part of our organization. Membershipsare valid for one year. Please send your completed
form with payment to: TheHistoric Elsinore Theatre, 170 High Street SE, Salem, OR 97301, or fax
it to 503.375.0284.




