
2024-2025	
  
Annual Membership 
Registration Invoice

Membership renewal due by July 1, 2023  
Renewing and New Membership	
  $250	
  if paid by July 31, 2023
Renewing and New	
  Membership	
  $350 if paid after July 31, 2023

Annual	
  Membership	
  for July 1, 2024-June 30, 2025 
includes	
  up to three (3) representatives from the same 

presenting organization.

Return	
  this	
  form	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
with	
  payment	
  to:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

FLORIDA THEATRE
Attn:	
  Justin MacCulley
128 East Forsyth Street Suite 300
Jacksonville,	
  FL	
  32202	
  
Email:	
  justin@floridatheatre.com	
  

Method of Payment: 

CHECK - Please make payable to: 
Florida Professional 

Presenters Consortium  

CREDIT	
  CARD-(Online Registration recommended if paying by CC)

Type:	
  ______________________________________________________________________ 

Card	
  #:	
  ____________________________________________________________________	
  

Exp:	
  ___________________________________  CVVCode:	
     __________________

Name on Card:	
   __________________________________BillingZip:	
  _________

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

Fed.	
  ID	
  #	
  59-­‐2992486	
  

	
  (Programming)
 (Marketing)
 (Production)
 (Education)

Name: ______________________________________________________________ Email: ____________________________________________  
Name: ______________________________________________________________ Email: ____________________________________________  
Name: ______________________________________________________________ Email: ____________________________________________  
Name: ______________________________________________________________ Email: ____________________________________________

Date: _______________________________________________________

Organization Name: _____________________________________________________________________________________________________________________ 

Primary Theatre Name: ________________________________________________________________________________________________________________ 

Website: ___________________________________________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________________________________________

City: _________________________________________________________________________ State: ___________ Zip: ______________________________________

First Representative Name/Title:___________________________________________________________________________________________________ 

Phone:______________________________________________________ Email:_____________________________________________________________________  

Second Representative Name/Title: ________________________________________________________________________________________________ 

Phone: _______________________________________________________ Email: ____________________________________________________________________ 

Third Representative Name/Title: _________________________________________________________________________________________________ 

Phone:________________________________________________________ Email: ___________________________________________________________________

Other contacts in your organization for email lists: 
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