
FOR OFFICE USE ONLY

Date Received ________________________________________________________________________________________________________________________________________________________________ Membership Number ________________________________________________________________________________________________________________________________

Paid by:   ■■ CASH   or  ■■ CHEQUE Date Processed________________________________________________________________________________________________________________________________________________________

The Benefits of Membership:

PLAYWRIGHT MEMBERS — $25
Receive:

• Playwrights, the newsletter of PTC

• Discounts on the PTC Reading Program

• Discounts on the New Play Festival, PTC classes and
educational programs

• Free application for all Writers Block Programs

• Access to the PTC Writers' Room

• 10% discount at BIZ books

• Vote at the Annual General Meeting

SUPPORTING MEMBERS — FREE
with any donation of $10 or more

• Receive PLAYWRIGHTS, the newsletter of 
Playwrights Theatre Centre

• Early-bird info on the Vancouver New Play Festival 
and other special events

• 10% discount on book purchases at BIZ Books

• Vote at the Annual General Meeting

• Tax receipt for the full amount of your donation

PLAYWRIGHTS THEATRE CENTRE
201—1398 Cartwright Street
Vancouver, BC  V6H 3R8

For information, call 604-685-6228
E-mail: plays@playwrightstheatre.com
www.playwrightstheatre.com

Name: ______________________________________________________________________

Address: ____________________________________________________________________

City: ________________________________________________________________________

Prov:________________________ Postal Code: ____________________________

E-mail:______________________________________________________________________

Home Phone: (           ) ________________________________________________

Alt. Phone: (           ) ____________________________________________________

MEMBERSHIP

I want to be a SUPPORTING Member

■■ Amount of Donation: $ __________

I want to be a PLAYWRIGHT Member

■■ Membership Fee: $ 25—

Additional Donation: $____________

Total: $ __________

SIGNATURE:________________________________________________________________________

Registered Charitable Tax #11905 6463 RR0001


