
APPLICATION FOR MEMBERSHIP 

SOUTHSIDE THEATRE GUILD 

 
Name ___________________________________________________________________________________ 

 

Address _________________________________________________________________________________ 

 

City, State, ZIP ____________________________________________________________________________ 

 

Home Phone _____________________________________________________________________________ 

 

Cell Phone _______________________________________________________________________________ 

 

E-Mail ___________________________________________________________________________________ 

 

Date of Birth (year optional) _________________________________________________________________ 

 

Membership Dues:   _______Cash       _______Check # _______       Date _________ 

 

   _______$10.00 Individual Membership 

   _______$20.00 Family Membership 

   (Separate applications for each member must be included with this payment.) 

 

Submit application with payment (checks made payable to Southside Theatre Guild) to: 

*Parliamentarian – Martha Diamond     OR        * Mail to STG, P.O. Box 616, Fairburn, GA 30213 

 

SKILLS & INTEREST SURVEY 

Skills you HAVE or would like to LEARN that can be put to use at STG (mark all that apply) 

 

H         L      H         L      H         L   

___  ___ Acting    ___   ___ Sound Design   ___ ___ Organizing 

 

___ ___ Sound Technician  ___ ___ Lighting Design   ___ ___ Set Building 

 

___ ___ Costuming   ___ ___ Painting (walls, etc)  ___ ___ Painting (decorative) 

 

___ ___ Set Decorating   ___ ___ Carpentry   ___ ___ Plumbing 

 

___ ___ Being an Usher   ___ ___ Selling Concessions  ___ ___ Greeting Patrons 

 

Other: (Please describe) ___________________________________________________________________ 

_______________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 


