VOLUNTEER FOR
THE LITTLE THEATRE!

600 Wolfe Streel Alexandria, VA 22314

Name: Home Phone:

Address: Cell Phone:
Office Phone:

Email:

Please indicate which area you would like to work:

FRONT OF HOUSE/BOX OFFICE

[ ]House Manager [ ] Usher [ ] Box Office [ ]Box Office
(day) (evening)

PRODUCTIONS

[]Actor* [ ]Master Electrician [ ]Costume Design [ |Direct Music

[ ]Musician* [ ]Lighting Design [ ]Sew Costumes [ ]Choreograph
[ ]Set Design [ ]Lighting Crew [ JWardrobe [ ]Photography
[]Construction Head [ ]Sound Design [ ]Makeup Design/Crew [_]Catering
[]Construction Crew [_]Sound Crew [ ]Hair Design/Crew [ ]Catering Crew
[]Paint Design [ ]Set Decoration [ ]Stage Manage []Bartender
[]Paint Crew [ ]Props Design [ ] Direct [ IRiggings
[]Artistic Painting []Props Crew []Produce []Audition Table

BEHIND THE SCENES
[1Publicity []Admin Office Support [ Data Entry [ 1Mailing

BOX OFFICE: 703-683-0496
ADMIN OFFICE: 703-683-5778

DID YOU KNOW?

As a volunteer for The Little Theatre of Alexandria, you qualify for over $200
worth of active membership benefits.

See back for details!




Active Membership Application (Volunteers Only)
2010-2011 Season

As a volunteer at LTA, you qualify for Active Membership.

Active members:

e Receive a discount of up to 40% ($40) on the annual membership fee

e Receive one ticket to each regular, main stage production during the season (a
value of up to $195)
Receive a waiver of educational registration fees (a value of up to $30 per season)
Receive a subscription to The Floodlight, our membership newsletter
Are invited to participate in all activities of theatre, including annual parties
Have voting rights at all membership meetings

In order to maintain your status as an Active Member, you are required to work
in at least one area each season.

Active Membership is $50 per season.

If you would like be an active member, complete this form and mail or FAX
with Payment to:
LTA Membership
600 Wolfe Street
Alexandria, VA 22314
FAX: 703.683.1378

Payment type:
[ ] Check (made payable to LTA)

[] Credit Card # EXPp. / CVvV

Signature of Cardholder:
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