
 
 

FCT Membership 2023 

Member #1 Name:________________________________________________________  

Email Address:___________________________________________________________ 

Cell Phone: _____________________________________________________________ 
 

Member #2 Name:________________________________________________________  

Email Address:___________________________________________________________ 

Cell Phone: ______________________________________________________________ 
 

CHQ Street Address______________________________________________________ 

CHQ PO BOX#___________________________________________________________ 

Weeks at CHQ in 2023:  0____1____2____3____4____5____6____7____8____9____10____ 

 

Are you interested in participating in volunteer activities?    

Staffing the membership table at Bratton before performances____ 

Staffing the membership table at the Sunday Activities Fair and before Brown Bags & Play Discussions____ 

Cooking/serving meals for the CTC company____ 

Helping with parties and events_____ 

Joining the FCT Board to plan and oversee future activities____ 

 

Off-Season Address: 

Street____________________________________________________________________ 

City __________________________________________State_________Zip___________           

 

# of Memberships __________ @ $10 each =                    $_________ 
 

Additional contribution to help FCT support CTC’s work this year               $__________ 
and in the future.              

                     Total Enclosed.   $__________ 

 
Please make checks payable to “Friends of Chautauqua Theater" enclose this form and mail to:  
FCT, PO Box 1083, Chautauqua, NY 14722 


