
2018-2019	
  Membership	
  
INVOICE	
  

Membership	
  renewal	
  due	
  by	
  August	
  31,	
  2018	
  
Renewal	
  $150	
  

New	
  Membership	
  $150	
  

Yearly	
  Membership	
  per	
  organization	
  (includes	
  two	
  representatives	
  
at	
  meetings):	
  July	
  1,	
  2018	
  to	
  June	
  30,	
  2019.

Date:	
  ____________________________	
  

Presenting	
  Organization:	
  _________________________________________	
  Website:	
  ____________________________	
  

Address:	
  __________________________________________	
  City:	
  _____________________	
  State:	
  _______	
  Zip:	
  _________	
  

Theatre	
  Name:	
  ______________________________________________________	
  Capacity:	
  __________________________	
  

Theatre	
  Name:	
  ______________________________________________________	
  Capacity:	
  __________________________	
  

Theatre	
  Name:	
  ______________________________________________________	
  Capacity:	
  __________________________	
  

Theatre	
  Name:	
  ______________________________________________________	
  Capacity:	
  __________________________	
  

First	
  Representative	
  Name/Title:	
  __________________________________________________________________________________________________	
  	
  

Phone:	
  ________________________________________________________	
  Email:	
  ___________________________________________________________________	
  

Second	
  Representative	
  Name/Title:	
  _______________________________________________________________________________________________	
  	
  

Phone:	
  ________________________________________________________	
  Email:	
  ___________________________________________________________________	
  

(For	
  an	
  additional	
  $50)	
  Third	
  Representative	
  Name/Title:	
  ____________________________________________________________________	
  	
  

Phone:	
  ________________________________________________________	
  Email:	
  ___________________________________________________________________	
  

Other	
  organization	
  contacts	
  for	
  email	
  lists:	
  

(Programing)	
   Name:	
  _____________________________________________________	
  Email:	
  ______________________________________	
  

(Marketing)	
   Name:	
  _____________________________________________________	
  Email:	
  ______________________________________	
  

(Production)	
   Name:	
  _____________________________________________________	
  Email:	
  ______________________________________	
  

(Education)	
   Name:	
  _____________________________________________________	
  Email:	
  ______________________________________	
  

Return	
  this	
  form	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DUNCAN	
  THEATRE	
  
with	
  payment	
  to:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Attn:	
  Mark	
  Alexander	
  

4200	
  Congress	
  Avenue	
  MS#62	
  
Lake	
  Worth,	
  FL	
  33461	
  
Email:	
  alexanmp@palmbeachstate.edu	
  

We	
  would	
  like	
  to	
  pay	
  by	
  (please	
  circle):	
  

CHECK	
   CREDIT	
  CARD	
  
Please	
  make	
  payable	
  to:	
   Type:	
  ______________________________________________________________________	
  

Florida	
  Professional	
  Presenters	
  Consortium	
  	
   Card	
  #:	
  ____________________________________________________________________	
  

Exp:	
  _______________________________________	
  CW	
  Code:	
  ____________________	
  

Name	
  on	
  Card:	
  __________________________________Billing	
  Zip:	
  ____________	
  

Florida	
  Professional	
  Presenters	
  Consortium	
  is	
  a	
  
501(c)(3)	
  not-­‐for-­‐profit	
  organization	
  

Fed.	
  ID	
  #	
  59-­‐2992486	
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