RiverTowne Repertory Players
Membership Application

   Name: _____________________________________________________________

   Mailing Address: _____________________________________________________

   ___________________________________________________________________

   Phone Number: _____________________________ 

   E-mail Address: ______________________________________________ 

   (E-mail address needed for e-mail reminders, auditions, and newsletters)

   Total Amount Enclosed: __________________ ($15 per person)

   *** Please print and mail with your check to: 

   RiverTowne Repertory Players, PO Box 796, New Bern, NC 28563 

  Please make checks payable to: RiverTowne Repertory Players

  www.rivertownerepertoryplayers.net 

