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New Member Information Sheet

Name: (Mr.)  (Mrs.)  (Miss)  (Ms.)  

______________________________________________________________________

Address: 

______________________________________________________________________ 


Postal Code: __________________________ Phone: _________________________

Fax: __________________________

Email: _________________________________________________

If you are interested in volunteering for the Society, please indicate your interest below:

Memberships are $2.00 and can be paid in advance for up to 5 years.  They are also sold at the Spring AGM.   

Please complete this form and mail to the address above.
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MEDICINE HAT MUSICAL THEATRE


#247, 97 Carry Drive S. E.


Medicine Hat, AB


T1B 3M6
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