
Name______________________________________________________________________________________________

Org. or School _______________________________________________________________________________________

Address ____________________________________________________________________________________________

City ______________________________________ State ________________ Zip _______________________________

Home Phone ________________________________________________________________________________________

Work/School Phone __________________________________________________________________________________

E-mail _____________________________________________________________________________________________

Individual Membership:     Student  ❑  $15                Regular  ❑  $25              Sustaining  ❑  $50

Upper Level Texan Membership:  ❑  $100  ❑ $250   ❑  $500   ❑  $1,000

Enclosed $ ___________ � Check   ❑  Credit Card Exp Date ____________________ V-code _____________________

Card  # ____________________________________________________________________________________________

Billing Address (street address and zip code if different from above) _____________________________________________

Please make check payable to Texas Nonprofit Theatres and mail to: 1300 Gendy Street. Fort Worth, TX 76107

If paying by credit card, this form can be faxed to (817) 731-2239. Or you can use the secure TNT Store - click here

TNT Individual Membership Form

(V Code=last 3 digits on signature line on
back of card for MC/Visa; AmEx V Code is
on right front of card above card number)

Transcript Waiver:

I give permission to Texas Nonprofit Theatres to copy my official transcript, to be used in
the interview packets for the interviewers only.

Signed: __________________________________ Date:___________________________
Printed Name: _____________________________

http://www.texastheatres.org/store/TNTStore.shtml
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