
 

Desert Theatre League
Membership Application

Individuals Complete Part A; Production Companies Complete Part B

A - INDIVIDUALS

I, ________________________________________,
renew/apply (circle one) to be an Individual Member of
the Desert Theatre League. Enclosed are dues in the
amount of $25.00 for the ___________ year.

Address: ____________________________________

____________________________________________
(include city, state and zip code)

Telephone: ___________________________________
E-mail: ______________________________________
Fax: ________________________________________

B - PRODUCTION COMPANIES

I/we, ____________________________________,
renew/apply (circle one) to be a Producing Member
of the Desert Theatre League. Enclosed are dues in
the amount of $75.00 for the__________ year.

Production Company Name:
_________________________________________
Address: _________________________________

_________________________________________
(include city, state and zip code)
Telephone: _______________________________
E-mail: __________________________________
Website: _________________________________
Fax: ____________________________________

As a Producing Member, once accepted for mem-
bership, applicant understands that only representa-
tives authorized in writing will be allowed to vote
on DTL matters on behalf of the production compa-
ny. Such representatives may be set forth below.
Where applicable, proxies signed by one of the per-
son(s) identified below may be provided on a per-
meeting basis to allow individuals not listed below
to vote on matters on behalf of the production com-
pany. Production company’s member representa-
tive(s) are:
1._______________________________________
2. ______________________________________
3. ______________________________________
4. ______________________________________
Note: At least one representative must be provided.
If more are appropriate, list them on the back of
this application.

THIS SECTION FOR DTL USE ONLY

If a new applicant, this applicant is:

__ Approved __ Denied

Date of Board Action:  ________________________

Payment of ___________ received on ____________

Method of Payment:

__ Cash __ Check

Name on Check:  _____________________________

Applicant Signature_____________________Applicant Title ____________________ Date _____________

Mail application with payment to: Desert Theatre League, P. O. Box 2675, Palm Springs, 92263
The Desert Theatre League is a California Non-profit Corporation (#33-0323151)                   5/08


