
Be co me a Me mb er of
th e Th ea tr e!

Name: _________________________________________________________________________________

Address:________________________________________________________________________________

City/State/Zip: ___________________________________________________________________________

Telephone (Day):________________________ Telephone (Evening): ______________________________

Email: _________________________________________________________________________________

Check or money order enclosed: $ __________ . Please debit my credit card for: $ _______________

Visa Mastercard Discover American Express

Credit card number:__________________________________________ Expiration: __________________

Signature _________________________________________________________________________

Check box to decline membership benefits

Your membership is vital to the healthy operation and development of the theatre. Thank you for
becoming part of our organization. Memberships are valid for one year. Please send your completed
form with payment to: The Historic Elsinore Theatre, 170 High Street SE, Salem, OR 97301; or fax
it to 503.375.0284.

Become a member of the

Historic Elsinore Theatre

and receive:
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$1000 Producers Circle x x x x x x x(10) x x

$500 Directors Circle x x x x x x x(6) x
$250 Lead Circle x x x x x x x(2)

$200 Star Circle x x x x x x

$100 Curtain Club x x x x x

$50 Actors Club x x x x


