
 
PTC MEMBERSHIP FORM – JOIN TODAY! 

 
As a 509(c)(3) non-profit organization, PTC relies solely on ticket sales and charitable donations to fund its 
productions.  Your generous support will help keep quality theatre alive in YOUR community! 
 
Mail to:  Potomac Theatre Company, 10220 River Road, Potomac, MD 20854 
 
For information or to receive a Membership Form by mail, call 301 299-8571. 
 
MEMBERSHIP CATEGORY  BENEFITS  (Check the desired category) 
 
____Angel  $1,000+   10 tickets, program recognition, preferred seating 
 
____Benefactor  $500-$999  8 tickets, program recognition, preferred seating 
 
____Sponsor  $250-$499  6 tickets, program recognition, preferred seating 
 
____Patron  $125-$249  4 tickets, program recognition, preferred seating 
 
____Donor  $100-$124  Program recognition (no tickets) 
 
____Friend  $30-$99   Program recognition (no tickets) 
 
If you enroll as a member at the level of Patron, Sponsor, Benefactor or Angel, you may use your tickets 
for any production, splitting the total number as desired to ensure preferred seating.  Tickets may be picked 
up at the box office and will not be mailed. 
 
Circle your desired performances:  (Fridays & Saturdays at 8, Sundays at 2 except Alice in Wonderland) 
The Wizard of Oz:  November 16 (Fri), 17 (Sat), 18 (Sun), 23 (Fri), 24 (Sat), 25 (Sun),  30 (Fri), 

December 1 (Sat), 2 (Sun) 
Alice in Wonderland:   March 29 (Sat) @ 11:00 or 1:30, 30 (Sun) @ 11:00 or 1:30, 
         April 5 (Sat) @ 11:00 or 1:30,  April 6 (Sun) @ 11:00 or 1:30 
On Golden Pond:  June 13 (Fri), 14 (Sat), 15 (Sun), 20 (Fri), 21 (Sat), 22 (Sun) 
 
No. of tickets______________________ 
 
Name: (as you want it listed in the program)______________________________________________ 
Address:___________________________________________________________________________ 
City, State & Zip:____________________________________________________________________ 
Telephone (day):_________________________   Telephone (evening):_________________________ 
E-mail:_________________________________ 
Enclosed is my check payable to PTC in the amount of:_____________________ 
OR Charge to my credit card: ____VISA ____MasterCard 
Card #______________________________________________Expiration Date:__________ 
Card Holder’s Name:__________________________________________________________ 
 
Signature:___________________________________________________________________ 


