
MEMBERSHIP APPLICATION 

PLEASE PRINT 

Name: ______________________________________ Date:  ______________________ 

Address: ________________________________________ Surprise, AZ ______________ 

Phone: (        ) _______________ CAM #: ________ E‐Mail: __________________________ 

Summer Address: ___________________________________________________________ 

Members will receive announcements by email. Your email address will also be added to our Ticket Turtle 
database and you will receive our bi-monthly newsletter and other email announcements. 
If you prefer not to receive them, please check:  

Club meetings are held the 1st Tuesday of each month at 7:00 p.m. from October through 
April. Meeting location will be announced. 

THE YEARLY DUES ARE $10.00 PER PERSON and are due by January 31st of each year. 
Memberships expire on February 1st. Make checks payable to: 

    Grand Drama & Comedy Club 
Send to:  Sandy Costello 
    19862 N. Shadow Mountain Dr. 

Surprise, AZ 85374 

The following committees are looking for volunteers. Please check those that you would 
like to participate in: 

Advertising ____ Costume/Dresser ____ Graphics ____ Hospitality ____ Light Tech ____ 

Makeup ____ Membership ____ Play Review ____ Props ____ Set Construction ____ 

Stage Crew ____ Sound Tech ____ Usher ____  

Please check what you would you like to participate in: 

Act ____  Dance ____  Reader’s Theater ____ 

Please check the classes you are interested in: 

Acting ____ Dance ____ Lighting Tech ____ Sound Tech ____ Other: __________________ 

‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ 

Payment Received______________________________    Check #___________    Cash _________ 
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