
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please complete the survey on the reverse side and return 
with your donation or membership. 

  

Membership Application 

Please complete the following information and submit this 
application with your annual fee to: 

Valatie Community Theatre, Inc. 

PO Box 297 

Valatie, NY 12184 
(Please Print) 

Name    _____________________________________________________ 

Address _____________________________________________________ 

            _____________________________________________________ 

            _____________________________________________________ 

Phone  _____________________________________________________ 

E-mail  _____________________________________________________ 

Privacy Notice: This information will not be used for any  purpose other than the 
Valatie Community Theater, Inc. 

 

Membership in The Valatie Community Theatre is open to all 
persons 18 years of age and up interested in the rehabilitation, 
development, operation and promotion of the historic theatre 
in the Village of Valatie. The Valatie Community Theatre is 
non-partisan and non-sectarian.  

Meetings are normally held on the last Monday of the month at 
the theater at 7:00pm. Changes are posted on the calendar at 
valatietheatre.org 

Annual membership fees are: 

� Family Membership                           $ 40.00 
� Individual Membership                         25.00 
� Student Membership (non-voting)         10.00 

Members receive benefits including advance ticket purchasing and 
discounted admission to events. 

Annual sponsorships are also available at the following levels: 

� Benefactor                                      $ 500.00 
� Angel                                                 250.00 
� Patron                                               100.00 

 



Valatie Community Theatre 

Community Survey 

Have you attended an event at VCT?   _____ YES ____ NO 

What events have you attended or wish to attend: 

Theatrical Performances: ___ Youth Theater ___ VCT Production ___ Non-VCT Production 

                                              ___ Staged Readings ___ Workshops 

Type of theater:  ___ Musicals ___ Drama ___ Comedy 

Musical Performances: ___ Youth Bands ___ Adult Bands ___ Choral Groups ___ Vocal Performance 

Type of music:  ___ Acoustical ___ Baroque ___ Blues ___ Classical ___ Folk/Roots ___ Jazz/Swing 

                            ___ Modern Instrumental ___ Rock ___ Other _______________________________________ 

Movies: ___ Classics ___ Comedies ___ Documentary ___ Independent 

Other: ___ Story Telling ___ Poetry ___ Dance ___ Community Meetings 

 

Have you visited web site (www.valatietheatre.org)? ___ Yes ___ No ___ was unaware of web site 

Have you visited our Facebook Page ___ Yes ___ No ___ was unaware of Facebook site 

How have you heard about us? ___ Radio ___ Print Ad ___ Poster ___ Word of Mouth 

Did you locate the information you were seeking? ___ Yes ___ No 

If not, can you suggest improvements ___________________________________________________________ 

__________________________________________________________________________________________ 

Are you aware of our summer Youth Theater program? ___ Yes ___ No 

Are you a member of Valatie Community Theatre? ___ Yes ___ No 

Would you be willing to subscribe to a season pass ___ Yes ___ No 

___________________________________________________________ 

__________________________________________________________________________________________ 

 

Survey Demographic Information 

Age: ____ Under 18 ____ 19-24 ____ 25-34 ____ 35-49 ____50-64 ____ 65 & Over 

If you would like to be added to our email list please enter it here: ____________________________________ 

(NOTE: You will receive an Opt-In email message to confirm your intent to subscribe to future emails) 

Thank you for completing and returning this survey 


