
DAMASCUS THEATRE COMPANY 

MEMBERSHIP FORM 2023 

www.damascustheatre.org 

Damascus Theatre Company is now in its 38th year of offering family entertainment to 
Damascus and the surrounding areas. 

Our Mission: Damascus Theatre is a not-for-profit organization that brings quality live 
performing arts to Damascus and the surrounding areas, and provides affordable opportunities to people of all ages 
to participate and develop skills in all aspects of live theater.                                                                                                      

Our company continues to develop a strong core of dedicated people who work hard to make our productions run 
smoothly and successfully.  We welcome the talents of all in the community.  Please contact us to see how you can help.   

PLEASE COMPLETE THIS FORM AND MAIL IT WITH A CHECK OR MONEY ORDER TO: 
Damascus Theatre Company, P.O. Box 185, Damascus, MD 20872 

Name:  _______________________________________   Birthday (optional) ______________________________ 

Address:  __________________________________________________________________________________________ 

City:  _______________________________________   State:  _________________  Zip Code:  _________________ 

Phone Number:  (Home) _________________________  (Cell) _________________________ 

Email: ________________________________________  Alternate Email:  _______________________________ 

Membership Type:        Are you a:

❏ Family ($35)   
❏ Individual ($20)   
❏ Student/Junior ($15) 

❏ New Member 
❏ Current Member (Membership Renewal) 
❏ Past Member (Membership Reactivation)

*For Family Memberships: please list family members (partner/spouse and those 18 and under) who reside in your 
household whom you wish to include in your membership.  

Name (excluding yourself) Relationship Birthdate (optional) 
1) Partner/Spouse  
2) Child  
3) Child  
4) Child  
5) Child  
6) Child  
 
** Parental Permission is required for a Student Membership: ____________________________________________ 

Parent or Guardian Signature / Date 
 

FOR OFFICE USE ONLY 

Date Paid _____________  Amount _____________ Cash _________ Check #______________  Date Entered______________ 


