
Willow River Players Membership Application 
Name(s): ______________________ 
_________________________ 
_________________________ 
_________________________ 
*_________________________ 
Address: _______________________ 
______________________________ 
City: ____________________ State: _________ Zip: _________ 
Telephone: _____________________(w) (h) 
Email Address: ____________________________ 
 
Membership is free, however, if you'd like to help us bring the fine arts to New 
Richmond and surrounding communities, we'd greatly appreciate your generous 
donation. 
 
Interests (Please check all that apply): 
_____Theater 
_____Music (vocal) 
_____Music (instrumental)  What instrument(s)______________________________ 
_____Music - participation in the swing choir group 
_____Acting 
_____Production and back stage activities like set construction, lighting, sound,  
 costuming... 
_____Production support in ticketing, programs, advertising... 
_____Directing theater or music 
_____Membership services 
_____Marketing, communications, public relations including the newsletter, posters, 
 cards... 
_____Grant preparation and management of WRP's financial assets. 
_____Oversight and management of WRP properties like the sound system, staging, 
 props... 
_____WRP Board of Directors - Pres., VP, Secretary, Treasurer, Productions, 
 Membership,  or Marketing 
_____Something other than what's listed here.  Please specify______________________ 
_____I would prefer to not participate in any activities 
 
 
Please make your check payable to Willow River Players. 
 Please Mail Application to:  Willow River Players, P.O. Box 81, New Richmond, WI  
54017 
 
Thank you for your support! 
 
 
 


