
     
MEMBERSHIP APPLICATION 

www.ridgedaleplayers.com 
  
Name: First:       Last:                                                    
  
Address:         City:                    State:  Zip:                  
 
Phone: Home:             Work:                              Cell: _________________ 
  
Email Address _________________________________________Birthday M/D ____________        
                                                   
Year Joined: ___________Children names and ages:                             
  

  
  
  
  
                                                                  

 
 
Each Ridgedale member is requested to be a member of at least two committees  per season as well as serve on 
hospitality for each production.  Please select two committees from the list below.  Select none if you wish to be 
assigned as needed by committee chairs.  Choose only 3 committee assignments that will catch your interest   
Indicate 1st, 2nd and 3rd choice - list MAX 3. 
 
Producing ___, Directing ___, Assistant Directing ___, Junior Actors of Ridgedale ___, Costumes ___, Lights ___, 
Sound ___,Hospitality ___, Props ___, Advertising ___,  Set Decoration ___, Set Construction___, One-Acts ___, 
Parties ___, Photography ___, Programs ___, Training ___, Fliers and Brochures ___, Fund Raising ___,      
Tickets ___, Historian ___, Play Reading & Casting ___, Publicity ___. 
 
By signing below, the member agrees, on his/her own behalf, as well as on behalf of any minor children who may 
be involved in any Ridgedale program, or present in the building from time to time, to waive any liability of any 
kind against Ridgedale Playhouse, Inc. and Ridgedale Players, their members, directors or volunteers, and agrees to 
indemnify and hold them harmless on account of any cause of action that might be brought by the member or a 
member of member’s family.   
            Signature : _______________________________________________ 

 
  
  
  
  
  
  
  
  
  
  

 

****  We Accept Cash, Check or PayPal  **** 
q Check this box if you have paid with PayPal online at ridgedaleplayers.com 

Make all checks Payable to Ridgedale Players and mail to: Alexandra LaCombe, Membership Chairperson, at  
418 Ivy Lane. Troy, MI 48098. For more information call (248) 743-1204 or e-mail 

membership@ridgedaleplayers.com. 

Check the appropriate Membership category: 
 

____Active Membership ($65.00) 
____Non-Resident ($10.00):  Residence is 50+ miles from Ridgedale playhouse 
____Sustaining ($40.00): Active member for over 15 years, not called for active member duties 
____Associate ($100.00): Not called for active members duties (i.e.: hospitality, etc.) 

 

Become a Ridgedale Patron 

 

Your Tax Deductible donation is deeply appreciated and allows Ridgedale Players to continue its tradition of 
fine theater which began more  than 75 years ago.  Your name or the person in whose name your gift is given 
will be printed in the Ridgedale programs throughout the coming year: 

 
 

Friend of Ridgedale $25-49___, Ridgedale Sponsor $50-99___, Ridgedale Benefactor $100-249___, 
Ridgedale Guardian $250-499___, Ridgedale Angel $500 or more___. 
  
Please accept my tax-deductible donation in the name of:  ________________________________________ 


