
 
 

VILLAGES AMATEUR THEATRE MEMBERSHIP APPLICATION 
Please complete the following information to join the Villages Amateur Theatre 
(VAT). Then hand it to any usher at a performance or drop it in the VAT mailbox at 
the Cribari Center, across from the VMA office. Our mailbox is placed under the letter 
“A” (for Amateur Theatre).  You can also contact our Membership Director at 
membership@the-vat.org.  Any resident of the Villages can be a member. 

Our dues are only $8 a year which we normally bill in July.  We make most of our 
revenue through our productions which is why our dues are low! 

What we really want is your time and talent!  We offer you opportunities to: develop your 
creative side, meet people with similar interests, keep yourself young at heart, join us at 
our social events, contribute to our future success and have a lot of fun! 

Please tell us about yourself: 

Name:  _______________________________________________________________ 

Villages Address (Just the house number and street):    _________________________ 

Email Address:  _________________________ Phone:      ______________________ 

Today’s Date:  _________________________________________________________ 
 
What are your interests? (Check at least one below) 

☐ I would like to act or to try acting with line memorization. 

☐ I would like to act or to try acting without line memorization. 

☐ I would like to act or to try singing in musicals. 

☐ I would like to dance or try dancing in musicals. 

☐ I would like to do set design and/or move sets for the stage. 

☐ I would like to help with placement/removal of the small props on the stage, 
and maybe help with creating them. 

☐ I would like to help with the technical side of theater productions (lights, 
sound engineering, sound effects). 

☐ Use my talents in all the other areas you might need support.  This 
includes: programs, make-up, costumes, ushering, refreshments, cast 
party, etc. 

We look forward to having you join us! 
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