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P. O. Box 456
Ruston, LA
71273-0456

    2011
         2012

P. O. Box 456
Ruston, LA
71273-0456


[bookmark: _GoBack]
LAST Name: 				 FIRST Name(s): 						

Address: 												

City: 						 State: 			 Zip: 				

Home Phone: 					 Cell Phone: 						

Email: 													


____ Senior & Adult - $35 – One Season Membership	____ Family - $90 – Two adult, two student Memberships
____ Student - $15 – One Student Membership (with ID)	____ Patron - $120 – Four Season Memberships
____ Friend - $70 – Two Season Memberships	____ Sponsor - $180 – Six Season Memberships

Business Sponsor: ____ Silver - $250 – Eight memberships and 1/2 page ad
____ Gold  -  $500 – Sixteen memberships and full-page ad 

Please make check payable to Ruston Community Theatre.
Thank You!

www.rctruston.org 	www.facebook.com/RustonCommunityTheatre

------------------------------------------------------------------------------------------------------------------------------------------------
For RCT Use

Date: _________ No. Tickets Given: _________ Amount Received: _________ Received By _________	

Method of Payment:	Cash ______	Check ________	Check # __________	
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P. O. Box 456 

Ruston, LA 

71273-0456 

 

    2011 

         2012 

 

LAST Name:      FIRST Name(s):        

 

Address:              

 

City:        State:     Zip:      

 

Home Phone:       Cell Phone:        

 

Email:               

 

 

____ Senior & Adult - $35 – One Season Membership ____ Family - $90 – Two adult, two student Memberships 

____ Student - $15 – One Student Membership (with ID) ____ Patron - $120 – Four Season Memberships 

____ Friend - $70 – Two Season Memberships ____ Sponsor - $180 – Six Season Memberships 

 

Business Sponsor: ____ Silver - $250 – Eight memberships and 1/2 page ad 

____ Gold  -  $500 – Sixteen memberships and full-page ad  

 

Please make check payable to Ruston Community Theatre. 

Thank You! 

 

www.rctruston.org  www.facebook.com/RustonCommunityTheatre 

 

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

For RCT Use 

 

Date: _________ No. Tickets Given: _________ Amount Received: _________ Received By _________  

 

Method of Payment: Cash ______ Check ________ Check # __________

  

