
 
2006 – 2007 PARTICIPATION FORM 

Market House Theatre 
 
 
 
PLEASE PRINT 
 
Name _______________________________________________________Birth date _________________ 
  
Address ______________________________________________________________________________ 
 
City ________________________________________ State ______________ Zip Code ______-_______ 
 
Home Phone _____________________ Work _____________________ Cell ______________________ 
 
E-Mail ____________________________________________________________________ (___ home ___ work) 
 
E-Mail ____________________________________________________________________ (___ home ___ work) 
 
How would you prefer being contacted:  _____ phone  _____e-mail  /   _____day  _____evening 
In order to reach members and friends more frequently, we will increasingly rely on e-mail to save the expense of 
postage and printing. (Your privacy is paramount; no information will be shared with anyone.) 
 
Present Occupation: ____________________________________________________________________________ 
 
Employer or School: ___________________________________________________________________________ 
 
 

HELP SUPPORT MHT WITH A MEMBERSHIP / DONATION  
 
Please consider becoming a member.  Membership minimum (Supporter Membership) is $35.  Other 
levels are shown below.   
   
  Supporter ($35-$74)   Friend ($75-$99)  Total enclosed: 
  Performer ($100-$249)  Patron ($250-$499) 
  Underwriter ($500-$999)  Benefactor ($1000-$2499) 
  Director ($2500-$4999)  Producer ($5000-$9999) 
  Leader ($10000-$19999)  Legend ($20000-)  $________________ 
 
Market House Theatre is recognized by the IRS as a 501(c) (3) nonprofit organization and is registered with the State of 
Kentucky, Office of the Secretary of State, as required by the Kentucky Charitable Solicitations Act.  Your contribution is tax-
deductible to the extent allowed by law. 

VOLUNTEER 
 
 
 
 

Volunteer opportunities are wide ranging, and your talents are needed all year-round. 
 

Yes please add me to the volunteer email list for notices and volunteer opportunities.  
Yes, please add me to the regular mailings for notices and volunteer opportunities. 
Yes, please add me to the newsletter email list. 
Yes, please add me to the regular mailings for the newsletter. 
 
Yes, I am available to be an emergency volunteer for last minute needs! 
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Please describe any paid or volunteer work experience you have had that might relate to your interest in 
volunteering here: 
 
 
 
 
 
 
 
What training or formal education have you had that might help you volunteer with us? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have any physical limitations on the type or work you could do here? 
 
 
 
 
 
 
 
Availability How many hours per week do you wish to volunteer? _______________________________ 
 
  If you do not want a weekly schedule, what is your preference? _______________________ 
 
Please use the grid below to show your current availability to volunteer.  Mark only those times that you most 
prefer. 
 Monday Tuesday Wednesday Thursday Friday Saturday 

Morning       

Afternoon       

Evening       
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	PLEASE PRINT

