Colonial Players Volunteer Interest Form

Name:
Address:
City:

Zip Code:
Telephone:

Email Address:

Instructions: Click in the name field above to place your cursor. Type your name
and press the tab key to go to the next field. Point and click in the box or boxes
next to tasks you are interested in. To remove a checkmark, click on it. When
completed, please print this form and mail it to the address shown at the bottom.

Clushers [ set Decoration
[1Box Office [ set Construction
LlPublicity [l Costume Assistant
[ITheater and Annex Facilities O Props Assistant
DMembership ] Lighting Technician
[Ispecial Events []Sound Technician
ClAudition Greeter [Istage Crew
|:|Party Coordinator or assistant [JRehearsal Assistant

Please send me information on the tasks I've indicated above.

Comments:

Mail the completed form to:

The Colonial Players

108 East Street

Annapolis, MD 21401

ATTN: President — Volunteer Form
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