
South Valley Civic Theatre Membership Application 

 
Your support enables us to provide high quality performing arts experiences for the  
residents of South Santa Clara County and surrounding communities. Your support  is  
returned to the community in the form of live theater productions for the enjoyment 
of participants and audiences alike. Membership growth enables us to produce more 
ambitious shows and to reach more people. 

 

 

Circle membership level:   Artist  |  Patron  |  Sponsor  |  Benefactor  |  Director  | Maestro |  Producer 

Check to SVCT enclosed for $______________       Mail to SVCT, P.O. Box 1555, Gilroy, CA 95021. 
 

Name _____________________________________________________________ 

Address ___________________________________________________________ 

City _________________________ State ______ Zip _________________ 

Email _______________________________________________________ 

Phone _______________________________________________________ 

Name to appear in our program: __________________________________________________ 

 

Would you be interested in volunteering in some capacity?  
 

_____ Costumes   _____ Music (musicians)  ________________ 
            (instrument type) 

_____ Lobby Staff   _____ Fund Raising/Grants 
 

_____Set Construction   _____ Tech Team (sound/lighting/equipment) 
   

_____Stage Crew   _____Yes, but not sure what capacity. 
 
Alternatively, you may indicate your volunteer preferences through our website at www.SVCT.org/volunteer . 

 
 

Questions? Contact our Membership VP at membership@SVCT.org 

Alternatively, you may join or renew your membership online. Go to www.SVCT.org/membership. 

For Office Use 
 
Date : ________________________ 

Method of Pay:   Cash | Chk | Chg  

Promo Given ? _________________ 

SVCT Contact: __________________ 

www.SVCT.org/volunteer
mailto:membership@SVCT.org
www.SVCT.org/membership.

