
Welcome! 
You may be a Shuswap Theatre member renewing 
your membership; on the other hand you might 
be someone who is joining our Theatre for the 
first time. Either way we are delighted to have you 
working and playing with us. 
Our Annual Memberships expire on September 30 
of each year. (NEW memberships that are joining after 
March 31 will have their membership extended for the 
remainder of that year, plus one full year. This applies to 
new memberships only. Renewals remain the same when 
renewed on time, or late.). 
Annual Membership for an Individual is $10, for a 
Family $25 and for Youth $7. We also have an 
Individual Life Membership that costs $100. 
Please note we have a policy that states that all 
persons working on a production should be 
members. 
We ask you to please do two things: 
(1) Fill out the form on the right and mail it with 
your cheque to: 

Shuswap Theatre Membership, 
Box 2432, Salmon Arm, B.C., V1E 4R4 

(2) Complete our “Areas of Interest 
Questionnaire”. Here you can identify the 
different theatre positions that might interest you. 
If you do this online you will have the advantage 
of seeing the different job descriptions. Go to: 
www.shuswaptheatre.com/contacts.php and click 
on “Interested in getting involved?”. 
Sincerely, 
Patrick Benson 
(Membership Secretary) 

Our Theatre welcomes donations in any amount. Please 
feel free to include a cheque made out to “Shuswap 
Theatre Society” and a tax-deductible receipt will be 
mailed out to you. Or you can make a donation online 
using your credit card or debit card. Check out the easy 
link on our website at www.shuswaptheatre.com and click 
on the blue CanadaHelps button. It's safe and secure and 
within minutes of making your donation, an official 
electronic tax receipt will be emailed to you!

TODAY’S DATE ____________________________

FIRST NAME       ________________________ 

LAST NAME        ________________________                                                                                                                  

MAILING ADDRESS (if changed) 

_____________________________________

_____________________________________

TOWN    ___________________________________

POSTAL CODE   ____________________________

PHONE (Home)   ____________________________ 

EMAIL* ___________________________________

(please print clearly)

WHICH MEMBERSHIP DO YOU WANT? 

Individual    Family     

Youth        Individual Life

WHAT IS YOUR AGE BRACKET? 
17 and under            18-29          30-39 

 40-49            50-59              60+             

FAMILY MEMBERSHIP ONLY: What are the names 

and age brackets of other Theatre members in your 
household? (We don’t need the exact age): 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

*Please note that, to reduce costs, our informational 
contact is by email unless you have advised us otherwise 
at membership@shuswaptheatre.com  
or Shuswap Theatre Membership, Box 2432, Salmon 
Arm, BC. V1E 4R4. 


