
 

 

 

2010-2011 Renegade Theater Membership Application 
 

 

501 N. Orlando Ave. Ste 313-167 

Winter Park, Fl 32789 

Website: www.renegadetheaterorlando.org 

For further information call: (407) 385-0204 or nharris@renegadetheaterorlando.org 

 

Date Paid: ___________ Amount Paid:____________ 

Membership Level: ____________________________ 

Keep this portion for your records. 

----------------------------------------------------------------------------------------------------------

Return this portion to Renegade Theater 

Yes, I want to join with Renegade Theater in fostering growth in Community Theater. 

Enclosed is my tax deductible contribution: 

 

Please enroll me as marked below:

   

__ Renegade $500+  

__ Revolutionary $300-$499 

__ Dissident $150-$299 

__ Rebel $65-$149 

__ Mutineer $25-64 

 

TOTAL ENCLOSED   ________ 

 

 

Please make your check or money order payable to Renegade Theater and mail to the 

above address.  Your membership is tax deductible.  Membership year runs from  

June 1, 2010 to May 31, 2011 

NAME: 

STREET ADDRESS 
or P.O.BOX: 

CITY: 

STATE:                                        ZIP: 

PHONE:                                     DATE: 

EMAIL: 

http://www.renegadetheaterorlando.org/

